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The Human Fertilisation and Embryology Authority (HFEA) 
was set up in 1990 to license and regulate clinics which 
provide: 


e in vitro fertilisation (IVF) treatment 

e donor insemination (DJ) treatment 

e gamete intra fallopian transfer (GIFT) where donated 
sperm or eggs are used in treatment 

e storage of sperm or embryos. 


The HFEA also licenses clinics which carry out research 
involving human embryos. These activities can only be carried 
out if the clinic obtains a licence from the HFEA. As well as 
licensing research and treatment clinics, the HFEA also: 


e publishes a Code of Practice giving guidance to clinics on 
how they should carry out licensed activities; 


e keeps a confidential register of information about donors, 
patients and treatments; 


e gives advice and information to licensed clinics; 


e gives information and advice to people seeking fertility 
treatment, to donors and to people needing to store their 
sperm, eggs, or embryos as well as to the general public. 


More details can be obtained by contacting the HFEA at: 


Paxton House 

30 Artillery Lane 

London E1 7LS 
Telephone: 0171 377 5077 
Fax: 0171 377 1871 


The data tables list all clinics licensed as of 1 November 1997 
and intending to offer treatment services beyond 1 December 
1998. 


Unlike previous editions of the Patients’ Guide, the 
individual live birth rates of clinics have not been adjusted 
statistically to take account of the different types of patient 
treated. The /ive birth rates published in this Interim 
Patients’ Guide are therefore not directly comparable. 


Date of publication: December 1998 
©Human Fertilisation and Embryology Authority 1998 
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Introduction 


Infertility affects many people. Up to one in six 
couples have difficulties in conceiving and many 
seek medical advice and treatment. 


Some patients will need only advice or reassurance. 
Others may need drug therapy or surgery. But 
some will need to be referred to a clinic which 
specialises in assisted conception techniques - 
mainly JVF and DJ. These treatments can be 
provided only by clinics licensed by the HFEA. 


There are many possible causes of infertility or 
sub-fertility in both men and women. There are 
also many possible treatments. These include: 


e drug therapy to control ovulation if a woman is 
not producing eggs regularly; 


e surgery to improve blocked or damaged 
fallopian tubes; 


e artificial insemination using the husband or 
partner’s sperm; 


e insemination using donor sperm (D/) if the 
husband or partner has no sperm or very poor 
sperm or risks passing on an inherited disease; 


e in vitro fertilisation (VF); 


e egg donation with /VF where the woman 
cannot produce eggs; 


e embryo donation; 


e Gamete intra fallopian transfer (GIFT) using 
the couple’s own or donated sperm or eggs; 


e Intra Cytoplasmic Sperm Injection (ICSI). 


The purpose of this Guide is to help people who 
are considering DJ, IVF, ICSI, or GIFT with 
donated sperm or eggs to understand the services 
offered by licensed clinics and to decide which 
would be the best clinic for them. The Guide 


explains briefly what is involved in these 
treatments and describes some of the questions and 
issues that you may wish to think about. It also 
gives information about all clinics licensed as of 1 
September 1997. You should also obtain 
information from a number of clinics and then 
decide which one best meets your needs. 


The data in this guide is based on the information 
submitted to the HFEA by individual clinics. Each 
clinic is under a legal duty to provide accurate and 
up to date information about each licensed 
treatment commenced. Failure to supply such 
information or the submission of inaccurate 
information may result in sanctions, including 
withdrawal of the clinic’s licence to treat patients. 


This is an interim edition of the Patients’ Guide. 


Text and data have been compiled and prepared 
consistent with previous editions. Whilst all aspects 
of the Patients’ Guide are fundamentally reviewed 
during 1998/9, it has been decided only to make 
the raw data available this year without adjusted 
live birth rates. The individual live birth rates of 
clinics are therefore not directly comparable as 
they will each have treated different types of 
patients. 


The HFEA is carrying out a thorough review of the 
Guide during 1998/9. This includes examining how 
best to present information in a format most useful 
to patients, and possible improvements to the data 
collection process. 


For your assistance a glossary of terms can be 
found on pages 16-17. Words defined there are 
shown in Italics in the text of this guide. 


General advice when choosing a clinic 


No single clinic is going to be best for everyone as 
there is a range of clinics offering different types of 
treatment. By obtaining information from several 
clinics you can make a comparison of the services 
they offer and decide which best meets your needs. 


Whilst all aspects of the Patient’s Guide are 
fundamentally reviewed during 1998/9, it has been 
decided only to make the raw data available this 
year without adjusted Jive birth rates. The 
individual live birth rates of clinics are not 
adjusted to take account of factors such as the 
age of the woman and the type of infertility 
being treated, and therefore are not directly 
comparable as each clinic will have treated 
different types of patients. 


Many people like to know that they will feel 
comfortable in the clinic and with the clinic’s staff. 
If possible you should visit one or more clinic and 
talk to their staff so as to get a feel for the way in 
which you will be treated. This will give you an 
opportunity to discuss the cost of treatment, assess 
the amount of time needed to travel to and from the 
clinic and find out how long you will have to wait 
for treatment to begin. These practical matters are 
very important in deciding which clinic to choose. 


It is useful to decide which factors are the most 
important to you, make a list of priorities, and base 
your decision on these. Many people also find it 
helpful to prepare a list of questions to ask when 
they approach a clinic. This Guide will help you do 


this. It is important that you understand the cause 
of your infertility and why and how treatment will 
be given. You should always feel free to ask the 
clinic any questions which you consider 
important. 


Another important factor to consider is the Jive 
birth rate for IVF and D/ treatment. The Jive birth 
rate uses three different stages of the treatment 
cycle for measuring outcomes. It refers to the 
number of births (twins or triplets count as one 
birth) for every 100: 


e treatment cycles commenced 
e egg collections 
e embryo transfers. 


The implications of these are explained in more 
detail on page 18. 


During the 12 month period covered by this Guide 
(1 April 1996 to 31 March 1997) the average live 
birth rate for IVF nation-wide was 16.7% (16.7 
births for every 100 treatment cycles commenced). 
The average Jive birth rate for donor insemination 
(DI) was 9.6% (9.6 births for every 100 treatment 
cycles commenced). 


However, these are only averages. Your 
individual circumstances will influence the 
likelihood of success in your own particular 
case. 


The licensed treatments 


If a couple cannot conceive because of problems 
with the man’s sperm it may be suggested that they 
consider insemination using donated sperm, 
usually known as donor insemination (DJ). 


DI can also be used if the male partner carries an 
inherited disease which might be passed on to a 
child of the couple. 


DI involves the use of sperm from a donor who has 
undergone HIV and other health screening, and 
whose sperm has been quarantined for at least six 
months. The sperm is placed in the woman’s 
vagina, cervix (neck of the womb) or in the womb 
itself (vaginal, cervical or uterine insemination). 
One or more inseminations may be carried out 
around the time at which the egg is released. 


Clinics can vary in the way they provide this 
treatment. Some suggest that the woman monitor 
her own Menstrual cycle (period) at home to 
establish the best moment for insemination. Others 
may monitor the cycle by asking her to attend for a 
series of hormone tests or ultrasound scans to 
decide the best time for the insemination. 


Alternatively the clinic may propose that you take 
drugs to control your cycle so that they can fix the 
best time for insemination. The risk of Multiple 
birth rate is increased if the ovaries have been 
stimulated through the use of these drugs. Please 
refer to page 9 for information about treatment 
policies and multiple pregnancies. 


Sperm donors are recruited by clinics. They are 
carefully screened and given the opportunity to 
receive counselling. 


Donors are screened for HIV and certain other 
diseases and are required to give a full medical 
history. Sperm is stored for a minimum of six 
months so that repeat HIV tests can be carried out 
on the donor before the sperm is used. 


Details of the donor’s physical appearance are 
recorded. Clinics will do their best to match the 
physical characteristics of donors with the male 
partner, although a close match cannot always be 
achieved. 


The names of donors are not given to patients nor 
is the donor given information about patients. The 
donor does not have any rights or responsibilities 

in respect of children who are born. 
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the woman’s fallopian tubes or the causes of 
infertility cannot be explained, G/FT treatment 
may be offered. G/FT stands for Gamete Intra 
Fallopian Transfer and involves retrieving eggs 
from the woman, mixing them with sperm and 
quickly replacing up to three eggs in one or other 
of the woman’s fallopian tubes so that they fertilise 
inside the body. The HFEA does not regulate G/FT 
if the woman’s own eggs and the partner’s sperm 
are used. However, if necessary, this treatment can 
be carried out using donated sperm or eggs and 
these treatments are regulated and recorded by the 
HFEA. In these circumstances, the Authority 
allows no more than 3 eggs to be transferred in any 
single treatment cycle to lessen the risk of a 
multiple birth and the often severe problems which 
result (see page 9). 


The number of these treatments in which donor 
eggs or sperm is used is so small that clinics’ Jive 
birth rates are not reported in the Patients’ Guide. 
Please refer to the section /VF using donated eggs, 
sperm or embryos on page 7 for more information 
on the use of donor eggs or sperm. 


Some clinics offer combined treatment cycles in 
which both GIFT and In Vitro Fertilisation UVF) 
are carried out together. Live birth rates for these 
combined cycles are not reported in the Guide as 
there are too few to provide reliable statistics. 
However, you may wish to enquire whether a clinic 
carries out combined G/FT/IVF treatment cycles 
and, if so, request the Jive birth rates and multiple 
birth rates for these cycles. 


Fertilisation (IVF) | 


IVF treatment may be appropriate if, for example, a 
couple’s infertility is caused by the woman having 
blocked fallopian tubes or a man having very few 
sperm. 


Every month, a woman’s ovaries develop several 
egg Follicles. Normally only one of these becomes 
fully mature and releases an egg into the fallopian 
tube for possible fertilisation. VF involves 
retrieval of one or more eggs from the ovaries prior 
to release. This procedure is done under sedation or 
general anaesthetic. 


Most /VF clinics usually recommend that the 
woman takes drugs which cause the ovaries to 


mature several eggs in one monthly cycle. This 
procedure is called Stimulated /VF.’ It increases 
the chances of producing several embryos. Some 
clinics prefer not to stimulate the ovaries, but 
collect the one egg that is naturally produced. 


After collection, the eggs are mixed with the man’s 
sperm in a dish and placed in an incubator to be 
fertilised and so produce one or more embryos. 


A maximum of three embryos may be replaced in 
the woman’s womb at any one time. If one or more 
embryo implants, a pregnancy begins. 


There are risks associated with stimulating 
ovulation using drugs. The main risks are over- 
stimulation of the ovaries (‘Ovarian 
Hyperstimulation Syndrome’ or ‘OHSS’), and 
Multiple birth rate (twins, triplets or quadruplets). 
Please refer to page 10 for information about OHSS 
and treatment policies and multiple birth. 


You may wish to discuss with the clinic the 
question of whether to transfer one, two or three 
embryos and the availability and implications of 
treatment with or without drugs. 


There are a number of factors that may affect the 
outcome of /VF treatment. Research carried out on 
the data held on the HFEA register has shown that 
the main factor that influences the outcome of the 
treatment is the age of the woman whose eggs are 
used in treatment. The graph below shows that 
when a woman has /VF treatment using her own 
eggs the Jive birth rate decreases significantly from 
the age of 35 years. Other factors that influence the 
outcome of treatment include the duration of 
infertility and the quality of the sperm. 


Predicted rate 


Live birth rate (%) 
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20 25 30 35 40 45 50 55 
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You may wish to discuss the cause of your 
infertility with your doctor in order that you have a 
reasonable expectation as to how helpful a 
particular treatment might be. 


embryos replaced. 


It is often thought that replacing the maximum of 
three embryos gives the greatest chance of 
achieving a pregnancy. However, data collected by 
the HFEA suggest that the Jive birth rate for 
treatments where two embryos are replaced 


The licensed treatments 


(providing that more than two embryos were 
created) is almost identical to the live birth rate for 
treatments where three embryos are replaced. 
Replacing three embryos increases the chances of 
multiple births. The risks to the patient and the 
children inherent in multiple births are explained 
on page 9. There is no advantage, and there may be 
a considerable risk, in replacing three embryos in 
such circumstances. 


It is advisable to discuss with the clinic how your 
individual circumstances might influence the 
decision on the number of embryos that should be 
replaced during your treatment. 


ICSI is a relatively new technique which may be 
appropriate where the male partner has very few 
sperm. With /CS/ a single sperm is injected directly 
into the egg previously retrieved from the woman. 
If the egg fertilises, it can be transferred to the 
womb in the way described for VF. The live birth 
rate for ICSI treatment is slighty higher to standard 
IVF. 


IVF treatment may be available using donated 
sperm if the male partner is infertile or using 
donated eggs if, for example, the woman has no 
eggs or responds poorly to ovarian stimulation. 
Donation might also be used if one of the couple is 
at risk of passing on a serious inherited disease. 


IVF treatment using donated embryos may also be 
offered if both partners are infertile but the woman 
is able to carry a baby to full term. The availability 
of these treatments will depend on whether the 
clinic has access to supplies of donated eggs and 
sperm and if it has appropriate embryo storage 
facilities: 


Sperm donors are recruited in the same way as 
those used for D/. Egg donors are usually women 
who have completed their families and are 
undergoing sterilisation, who are themselves 
having /VF treatment, or who simply wish to help 
others. Similar selection and screening criteria 
apply as for sperm donors except that there is no 
six month storage period as eggs cannot be safely 
frozen. Some clinics do not wish to take even this 
slight risk of HIV transfer from the egg and 
quarantine all embryos created from donated eggs 
for a period of six months. The donor is then 
retested. 


3.6 Transport/Satellite(VF = 


A number of clinics offer services known as 
Transport or Satellite /VF. In Transport JVF the 
woman has the egg collection procedure at a 
hospital close to her home. The eggs are then 
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transported in an incubator to a licensed /VF clinic 
where they are fertilised. Embryo transfer will also 
take place at the licensed clinic. 


In Satellite /VF the woman begins the 
superovulatory drugs and is monitored at a clinic or 
hospital closer to her home than the licensed VF 
clinic. When the woman is ready for the egg 
collection she travels to the licensed /VF clinic 
where the egg collection, the fertilisation and the 
embryo transfer take place. 


The live birth rate for transport JVF is not always 
the same as for conventional JVF. You may wish to 
ask clinics if they have a transport or satellite 
arrangement with a hospital which is more local to 
you. 


Many embryos may be produced during /VF 
treatment. As noted above, the clinic is permitted 
only to replace up to three embryos in a woman’s 
womb during any one treatment cycle as replacing 
more than three increases the likelihood of Multiple 
birth rate which could be dangerous to the woman 
and to the Fetuses. 


Some clinics have storage facilities so that spare 
embryos can be frozen for use in a later treatment 
cycle if required. This may avoid the need for 
repeated drug stimulation, egg retrieval, sperm 
collection and fertilisation. However, not all 
embryos survive freezing and thawing, and the Jive 
birth rate from frozen embryos is usually lower 
than fresh embryo transfers. You should find out 
before you start /VF treatment whether the clinic 
offers embryo freezing. 


Should any remaining embryos not be required for 
further treatment of the patient, they can be 
donated for the treatment of others, donated for 
research or allowed to perish. The individuals who 
gave their consent for their eggs or sperm to be 
used have the final choice in this matter. Their 
consents must agree before an embryo can be used 
or donated for treatment or research. 


torage period for embryos and sperm — 


Patients storing embryos or sperm should be aware 
that genetic material may not be stored indefinitely. 
Parliament set a limit of 10 years on the storage of 
sperm and a limit of 5 years on the storage of 
embryos, although these periods may be exceeded 
in certain circumstances. 


When the period of storage that is allowed 
comes to an end the sperm or embryos must be 
removed from storage and allowed to perish if 
they have not been used in the meantime. It is 
therefore important that you know the period of 
storage which applies to any embryos or sperm that 
you have in storage and that you know when this 
period expires. It is also important that you 
understand how the law in this regard affects 
sperm, eggs or embryos obtained from donors. This 
will help you to plan any future treatments with 
those embryos or sperm and give you time to 
consider whether or not you wish to donate them to 
another couple or for use in research. 


Your clinic will carry out regular reviews of the 
embryos and sperm which they have in storage and 
will try to remain in contact with you. It is 
important that you keep your clinic informed of 
any changes of address and respond to any 
correspondence they send you. This will enable 
your clinic to ensure that you have plenty of time 
to deal with any issues arising from the storage of 
your embryos or sperm. 


There are a number of new clinical procedures 
which, while technically possible, have not yet 
been proven safe for both the intended child and 
the mother. For this reason, treatment of patients 
using techniques such as the use of Spermatids in 
ICSI are prohibited in this country. Patients are 
warned that undergoing such techniques abroad 
may expose both their hoped for child and they 
themselves to risks. 


Issues for patients to consider 


It is essential to consider a clinic’s policy for 
reducing the chances of multiple births. Some 
clinics have a policy of replacing only two embryos 
in each JVF cycle or of not using stimulation drugs 
in DJ. These policies are designed to reduce the 
chance of multiple birth. The clinic should discuss 
these issues with you thoroughly in the light of 
your Own circumstances. 


Although the prospect of twins or triplets may 
seem attractive there are many Serious risks 
involved in multiple births. Research has shown 
that multiple births can lead to a much higher risk 
of: 


e complications during pregnancy, 
e premature birth and low weight birth, 


e disability and death of infants at or within 28 
days of birth (known as Neonatal death). 


Low birth weight babies are much more likely to 
suffer from serious life-long health problems such 
as cerebral palsy. The average birth weights are 
2.5 kg for twins and 1.8 kg for triplets compared 
to the average birth weight of 3.3 kg for single 
babies’. 


The risk of Stillbirth and Neonatal death is also 
greater in a multiple birth than for single babies. 


For single births from JVF treatment the rate of 
Stillbirth and Neonatal death is 8.8 per thousand 
birth events. The rate is 46.8 for twin births and 
82.6 for triplet births?. 


In addition to the serious risks to the babies’ health, 
a multiple birth can create enormous strains for the 
parents, including financial difficulties and 
emotional and physical exhaustion. In some cases, 
the joys of parenthood are greatly reduced by these 
problems. 


You should give very careful consideration to 
limiting the number of embryos replaced to two 
in order to minimise the chance of triplets. 


! Bryan EM, Twins and Higher Order Births. A Guide to their Nature 
and Nurture. Edward Amold, 1992. Fig. 16.2, p195. 


? HFEA Annual Report 1997. 


Ovarian hyperstimulation syndrome (OHSS) is a 
rare but serious side-effect of the drugs used to 
stimulate the ovaries. Severe cases carry a 
significant risk to a woman’s health and occur in 
up to 2% of women whose ovaries have been 
stimulated with drugs. If there is any risk of OHSS 
the cycle may be abandoned. If there have been 
any embryos created from the cycle then they may 
be frozen and used in a later treatment cycle. 


Patients should ask clinics for information about 
their policy for avoiding OHSS and also the signs 
for which patients should look. 


The first thing to understand is the cause of your 
infertility. If this is investigated thoroughly you are 
more likely to get the treatment which is most 
suitable for you. Usually the cause of infertility 
will be investigated following a referral from your 
GP to an infertility clinic. 


If the cause of your infertility has not been 
investigated previously, you may wish to ask 
whether a particular clinic can carry out the 
necessary tests. These tests may include an analysis 
of the man’s semen and the conditions of the 
woman’s womb, fallopian tubes and cervical 
mucus. Some clinics have a routine set of 
investigations and you should ask what these 
include. 


If tests have been done during previous treatment 
you should ask whether it is necessary to repeat 
them. If you have already undergone investigations 
you should nevertheless enquire whether additional 
tests will be required by the clinic. 


Even after tests some infertility remains 
unexplained, but that does not mean that it cannot 
be treated successfully. The cause of infertility may 
be unexplained in as many as 30% of couples. 


Treatments offered by clinics —_—/ 


Different causes of infertility require different 
treatments. It is important for you to be confident 
that the treatment you are being offered by a clinic 
is appropriate for your type of infertility. Not all 
clinics offer all forms of treatment. While some 
specialise in one treatment, others provide a variety 
of treatments and may be able to offer the option of 
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Issues for patients to consider 


a different approach if one type of treatment is not 
successful. 


The doctor at any clinic should be able to explain 
why a particular fertility treatment is being 
recommended. 


tions on treatment _ 


Some clinics have an upper age limit for women 
beyond which they will not usually offer treatment. 
Where the treatment is provided on the NHS, this 
limit is usually decided by the Health Authority 
which is paying for the treatment. 


Other clinics, as a matter of policy, do not offer 
treatment to single women or to unmarried couples. 
A clinic should make it clear in their patient 
literature if they have any blanket restrictions on 
treatment. 


The final decision on whether or not to offer 
treatment to a particular person rests with the 
doctor concerned. The reasons for any decision not 
to offer treatment should be fully explained to the 
patient who should be given advice on what to do 
next. 


You should enquire how long the waiting lists are 
for a consultation appointment and for treatment. 
For some treatments the waiting list may be longer 
than for others. For example there is often a long 
waiting time for treatment with donated eggs as 
these are generally in short supply. 


Fertility treatment may require several visits to the 
clinic or to your general practitioner for injections, 
blood tests and scans. You should discuss this with 
the clinic before making your decision to proceed 
with treatment. You may have to travel frequently 
to and from the clinic, which may mean time off 
work. This factor may need to be taken into 
account, particularly when considering treatment at 
a clinic located some distance away from your 
home. 


-atient support groups. 


Some clinics have patient support groups which 
may be a useful source of information about the 
treatment provided. They can also provide an 
opportunity for you to talk to other people who are 
having treatment. 


If there is no patient support group at a clinic, you 
should consider contacting one of the national 
groups for advice (see page 14). 
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st of treatment 


It is important to be clear from the start (whether or 
not you are receiving NHS treatment) if there are 
charges and exactly what they cover. 


Most clinics offer wholly private treatment. If you 
have a private health scheme you should find out 
whether your scheme will fund any part of the 
investigations or treatment. 


The cost of fertility treatment varies from clinic to 
clinic. D/ treatment can cost between about £100 
and £500, and JVF can cost between about £700 
and £2,500 per treatment cycle. 


Each clinic should give you clear information 
about its current charges, though the way in which 
clinics do this varies. Some quote a standard 
amount for a complete treatment cycle (each 
attempt at achieving a pregnancy is called a 
‘treatment cycle’). Other clinics list separately their 
charges for different tests, the drugs required, the 
various stages of treatment and counselling, 
follow-up consultations and embryo freezing and 
storage. 


It is therefore important always to be clear about 
how much a full treatment cycle will cost including 
any additional charges for items such as drugs, 
consultations or embryo storage. 


In addition it is helpful to ask how much of the fee 
is refundable if a treatment cycle is abandoned. 


Some clinics operate under the NHS and offer 
treatment free of charge to patients sponsored by 
their local health authority. There is no clear way 
of showing which clinics operate in this way as 
some local health authorities contract out such 
services to otherwise private clinics. Similarly, 
some clinics located on NHS premises are funded 
separately and may make a charge for treatment. 
(In these circumstances the treatment is not NHS 
treatment.) 


If you are seeking treatment on the NHS, you will 
need first to find out whether your local health 
authority is willing to pay for treatment and, if so, 
under what conditions. Whether your treatment is 
available to you on the NHS depends upon a 
number of factors. Each health authority decides 
what funding they will allocate to the treatment of 
infertility and the types of treatment they will offer. 
If they do fund treatment most heath authorities 
have eligibility criteria for access to that funding. 
For further information contact NIAC (see page 15 
for details). 


4.11. What will happen if | get pregnant? 


The extent to which clinics remain involved after 
treatment will vary. Some clinics may carry out a 
pregnancy test and some provide ante-natal care. 


Others discharge patients to the care of their own 
general practitioners or consultant. These 
differences may be important to you. You should 
consider discussing them with the clinic. 


The clinic needs to know the outcome of your 
treatment and will be able to offer advice and 
support. 


If the treatment does not lead to a pregnancy then 
there are several options. In any event the clinic 


Issues for patients to consider 


should offer you advice and counselling. You may 
decide to try again, try a different type of treatment 
or withdraw from further treatment. 


You might ask the clinic how many cycles of 
treatment are given before further investigations 
are undertaken or other forms of treatment 
considered. 


The staff at the clinic, the independent counsellor 
and your general practitioner or consultant (if they 
have been informed of the treatment) should be 
able to offer advice and support. 


1] 


The licensing of IVF and DI clinics 


The law which regulates this area of medicine (the 
Human Fertilisation and Embryology Act 1990) 
contains a number of duties which apply to all 
licensed clinics and which are relevant to all DJ 
and JVF patients. The main areas are: 


ation about the treatmen 


All licensed clinics must supply written 
information to prospective patients before offering 
treatment. This information should give details 
about the services it offers, any risks involved, its 
costs, previous Jive birth rates and its complaints 
procedure. This literature should be comprehensive 
and easy to understand, although staff at the clinic 
will explain any points which are unclear. The 
HFEA Code of Practice gives details of the kind of 
information which clinics must provide. 


In addition to information about the treatment, the 
clinic must also offer you the opportunity to 
receive counselling before proceeding with the 
treatment. The HFEA Code of Practice sets out the 
types of counselling that should be available in all 
clinics. These include: 


e support counselling, 
e implications counselling and 
e therapeutic counselling. 


You do not have to accept offers of counselling. 
However, it does provide an opportunity to discuss 
with an impartial person any concerns you may 
have about your treatment, its implications for you, 
or infertility generally. 


While all clinics must offer counselling, the 
emphasis placed on it can vary between clinics. 
Some clinics insist on counselling before offering 
certain treatments. 


Before beginning treatment the clinic must obtain 
your written consent. This consent must be 
‘Informed consent’. This means that you have been 
given information about the procedures, had the 
opportunity to discuss the treatment with the 
clinic’s staff, had the opportunity to receive 
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counselling and had time to think about your 
decision. 


Both patients and donors must, by law, be asked to 
give written consent to the use and storage of their 
sperm, the use of their eggs, and also to the use and 
storage of any resultant embryos. Sperm, eggs and 
embryos can only be used in accordance with that 
consent. 


You may choose to change or withdraw your 
consent at any time. 


i welfare of the child 


The 1990 Act states that before offering anyone 
treatment a clinic must: 


‘take account of the welfare of any child 
who may be born as a result of the 
treatment (including the need of that child 
for a father), and of any other child who 
may be affected by the birth’. 


This means that the clinic will ask you a number of 
questions that will appear personal. Your ages and 
the medical histories of you and your families will 
be considered. So too will the needs of any child or 
children who may be born, and your ability to meet 
those needs. 


Clinics should also consider any risk of harm to 
any child who may be born from neglect or abuse. 
They will also take account of the effect of a new 
baby upon any existing child of the family. Clinics 
will usually wish to make enquiries with your 
general practitioner. 


In considering you for treatment, clinics will take 
all these factors into account as well as the effects 


of the treatment on your own welfare. 


CO ee 


In addition to a doctor’s normal responsibility to 
keep your medical records confidential, the 1990 
Act imposes particular duties in respect of VF and 
DI patients and donors. 


The clinic may not disclose information about your 
treatment to anybody else, even your GP, without 
first seeking your written consent. To do so, other 
than in very exceptional circumstances, is a 
criminal offence. 


Summary of questions to ask 


The following lists summarise the questions e 
identified in this Guide which you might ask of 
clinics before deciding which to attend. 


How does the clinic involve the male partner 
in the treatment? 


Questions for all-clinic 


What tests would be carried out by the clinic? 
What opportunity will I be given to discuss 
fully with the clinician the causes of our 
infertility? 

What treatments are offered at the clinic? 

Are there any restrictions to treatment at the 
clinic? 

Is there a waiting list for treatment? 

How many times will I have to visit the clinic? 


What is the cost of treatment? What does this 
cover? 


What possible additional costs might arise? 


What are the possible side effects of the drugs 
and procedures involved in treatment? 


How are sperm donors recruited? 
What information does the clinic provide? 


Does the clinic offer genetic screening for 
cystic fibrosis? For other genetically 
transmitted diseases and conditions? 


What counselling is available? 
Does the clinic have a patient support group? 


What is the clinic’s live birth rate per treatment 
cycle started? Per egg collection? Per embryo 
transfer? 


What are the chances of multiple birth? 


What is the clinic’s policy to reduce the 
number of multiple births? 


What is the clinic’s policy for decreasing the 
risk of OHSS? 


What will happen if I get pregnant? 
What will happen if I don’t get pregnant? 


There may be other questions that you will 
wish to consider asking, and you should feel 
free to do so. These may include: 


Can I see a woman doctor? 
Will I be seen by the same doctor throughout? 


Are any of the clinic’s facilities shared with 
other units, such as the maternity unit? 


How long has the clinic been established? 


Additional questions you might ask of DJ clinics 
include: 


Do you recommend the use of drugs with D/? 
If so, why? 

What kind of monitoring is carried out? Why 
is this the preferred method? 


How many inseminations do you do in each 
cycle? 


Do you use vaginal, cervical or uterine 
insemination? Why is this the preferred 
method? 


What is your policy on screening sperm 
donors? 


Do you have a wide selection of donor sperm 
to choose from? 


How many cycles do you recommend before 
considering other treatment options? 


luestions for /VF clinic 


Additional questions you might ask of IVF 
clinics include: 


Do you normally use drugs in /VF treatment? 
How often will I need to come to the clinic? 
Do you have access to donor sperm/eggs/ 
embryos? 

What is your policy on screening donors? 

Do you have embryo storage facilities? 


Is combined /VF & GIFT treatment offered? If 
so, what is the clinic’s live birth rate per 
treatment cycle started? Per egg collection? 
Per embryo transfer? What is the clinic’s 
multiple birth rate for this treatment? 


How many cycles do you recommend before 
considering other treatment options? 


What other treatments do you offer? 


Do you have transport or satellite treatment 
arrangements with a hospital closer to my 
home? 


What is your policy regarding the number of 
embryos replaced? 


13 


ji one to vienuneen “*  ® as wl 
ee: we ia vree | 


. 


} 


PO 
d » «? +; . 1 a 


1 We 


fo “hme im i J : 

He my My 

pat % ae 

pi baat ee L : ae See iy Hi 
he hy :¥s f oN a ae lea ie 


WaT: Sat 2 nhs * ie ‘¢ 4 nyt 2 hae 7 @3 ta) \ 
beled aft ee 


eta ) 


\3 


at: 


foe 


7 oe tis) 
> Vea 


Fab 
a Aaeb hs? KB Mm sai 


Ne Eh +e Wet eee! fens y Vaan? TDS. 
Pa bch ‘ inl) eb ontae eas 
(4 4e'% .2>% 4 a : Peet aN MY 
ea hep , Bly ly) e's nod hay 
Whgtion es wh at toa etwas CL. 
% \ s ¢ » ¥ wet ‘ by 
‘i ye IA ME La aaa @ 
F * il i ie ’ A #.° 
‘ 3. t oath 
i " ore a Fi bh 5 
roy 
pen ae Oe a 
“Ze a a ; Me 
ps i FH 
J 
- ai 
‘ . 4 ' y ® 
i he a | ay ge ud 
il } ti ee tou .* ’ of 
ro Fart ENA Yad, tn ah Oe aos a 
‘ an at, ; 
Mae ie 
ts e 7 ee eh ee ; a eH & 
Sa cr ee oe 
q ' : 
ee ot hee eta: ib aT era hey’. = Wis. 
Fe ma, y: 1 9 eres Te Lj et Se ba), bah se ad ee ae 4 
5 Din HAAR, Oe eek ey A: 
e~. i, f #3 
ji i} a ¥; fm» 
A 7 of ’ of) a 
Sete CT BCA Te BS Lakme teampy § 
ey eae? ais tite 4h. 
onl) yay at aided BUS E fiw mee Ge eo 
if ee } 
viguuie  Wpe MC MRRAesiiT 4 4 Cnr) 
bert » 
ie j Lam 4 a j 
: resid ’ " hiss a ate Vm ge 
ai a . Txt 
, nae. Ay at *¢ 5 ‘ ea : 
wr Sack: yA, , i ae ie y. Lath >’ 


eRe > ay tee iis ni ates -“» 


os 8 ws: Pree N vi Na) sift ia i! ny 
Faasles ee bai 
ied bb ok geht teem, Mayen 


MEL old ene gin 
an “innaios owe db 2 


fut’ fay he 
oe ey . in 
J 4, " 
weet | 
ul 


Do ib (hic. a Mp 


ie ola aha ics ct eases 
Cy ae vitae dor: azide 9biv apes & 4 
sauna: i dave winston 
ca (The, iy Ga sry ¢ ak Vote’ 
Ere. pi 


‘fay ope ae ee 


ne 


he 
ae i 


Cust iby a a hai get: 
+ 


Nal 1G We at rd he i wf 
Since; 8 pay if we UTiMereoepts rede rae ‘Sy 
190 10 ROADED deh eatobniie oe) chiveg lft 
Va) ct ead) i> oy we eed) cj aT py =_t 
oa ¥, Jaye ne 
"HNO WS OS i wa Mraiueddt mi. « 
mT q = xh Ve 
2 RSW RN 
els % ; tay hel € tee 
andor phe “a Five set aT % 
j ’ i “ +e i 
4 i > te heed E Sheye coat Chan wolt 
a ip Gt ibs 4 “nig 
*t ma ei Y ste? P iJ io) of a RS he 
4 reno? dic & aa” Pyber ents 
AHL ayy! oe yee. RN ov my, 
air 280 tee Sat i diabetes oct “ 
et La rad wits omtitenciatns Tite 
ee WUE Sam So © ante ot" 
‘ amor gn 01; i api ipubl ee Sed 
de ve? hated caytrageebroig eden wht 
ony 
ta vie ats = reir S98 BALE Pe ‘ 
a MR Ae Ae eR RRND HE? Sy 
fs pbeaiat sia im wenoulb Daidone | me 
\olinbe Sean ach’ g atiepartta- abi, ee oy 
va Ses Bg yh egies re 
bd ag): An of 
iv? ‘hag irae. Wi ae A ie 


bile ‘as wg ae aie ae, sha 


. MESES ade > is 


heirs eine 
SSN 


: ‘ 
aia Piper nat Dip eRe Ven, 


sess ag yt 


‘ PL ie Pee er 


| 
i i} 


NAA i 
i ay Hoh 


an us ve BS Coe ah aR 


aie »/ 


ele 


re yb Minty ie shits | 
wes sents lemiett eal, 


rf itt i melo 
i «) “Weee en PEO jah her 
hd iain nl 


ee Nokian a) THD Hey’ 
ieee fuk Oy hy Bhan" | nid 4) 3°9 “wan va 
Raver, Ligation C50 (Ph: 

tes pony rable ea vate % rahy Lie 


ni GMO? eee aint | bald pe eH | oyebeny 


Mashibes ? Pye « r SRRN ; es} seid t aah 
is { TAd erin gitenitah ot deabtat ect BS 


5 doe “s 


on .o ey oC Ls Piel iy} 
-.. infer es Mei Per tit cit hi a! fl 
aa ee Hoey es i rhe 1, 


| yAiio> POLAT eset 
p Ninn Pee (86) t vay Vase 
meee? 


wie aia igyttl Stuaseg ot ein AA 
"i i she ED 4 iit fey Sil hearse x) 
iret! Keio HOioN=AM Di!7 aaah denny 
es Ron aR ena veg go 
Lassen i 2 cpus Se souepe 
; Wr Se take plas ‘ spate Hiahe eee 


HES per ECA 


Wi SChivla Saseney 
Phy Ad apr a ee 


7 eee iat 


a dia thin | 
coco. j yee coi iy 


i hos WoNIUI, | 


yma ATE neces Rep aseos Ne 
bi fos at ecicter? 


hk cag dpancre as rhe ere ye | 


t 
ret 
eat a 


i 
Mr Oe ve ae 
1 dy Aes licd fin iv They Wapia , 


en we 


a 
in Ti, oaks Final, {seine 907) ain can ai beter 
Mbduasie a tiie enibeeneaonbva | 
Kino ay oes a epeganat, tashlan. shag 
Par oT alte Wit aan if Tey, ad f gs yi 


ara) my 


; wae IM ie bal Hie ad lay mae bette 


Ra: rath. 4 Dat wi Se lta tas: ng 


AE Gio bent a 


Moi Aivitibe oi 
apne 
ontop hen mI 
“fa sii inaia ae yen i 
aT ORE 
Kalina ean 


Higa ut. dine tf nt Oe ea 
An tigh OP YR WALL RE Ee Oia) 


ol a raat se a if ie aa sls fa A Ba 


’ 4 t \ bil at OH ig Teor Th 
te a " Ales it hah, Re Nh TW) st ey Be a wi 


wt, 
Witte! la hush hat dime | Live a 
‘ ‘op ek PO Te OD BS ADA 
ve be ee ‘ mb) 
PPM oh Litt Pou tea 
i ei Cty hae mat 
jt E ‘ “SS heint's at) : 7 hit vi 
i < J v 
ad heh Cis: MEM Oa es Shes i , 
‘ : q 2 ’ 1 4 ey 
7 ne MS it Yee Faecal epcdiraat sy!) 5k 
iA te os : : 
m ens WLLeO WAG) Fees ev) Git) ad 
. Se: oe isa # iy : Uae at ah iddin Th arg Ap 
Pewee A, tyes PE arene! Use ake a 
, ( ee bos Oh ieee al Thad 4 _e ; ' i. 
r pene urs ff iaihys ie mad a) ie hh OES, i 
’ ; j face bata Pat 
r Ai vi A hv gure re 
Hii, Py Ok Mh el aA base yi (AN Wit ’ 
, ; Py a a aR ti 
r , an Fey AA ied v'a "a ae | 
Ld * Hh ‘ 


ad Wan yeh) 
Hi he Me wh eae RS 

Ory A: ' a) 5 7 4 

et Ng re 7 
VRS Phi nol ye Tae i typed 


Wy sag mh ee 1 gia ey Sila ane Te 


segindonecie ma nia A?) hunt Mae 
| RTE GH VEE 5 


porno bhi aiitig pay etree 
Ronan NSTI Pigg attics Tyna nee Ps . 
we es sa tae Pd NS 

i tN . Aine ; 


SAD RAEN 


Further information 


Information and advice about fertility treatment is 
available from your GP or consultant and from the 
doctor, nurses and counsellor at the licensed clinic. 
Each clinic produces its own patient information, 
describing the services available and explaining 
what is involved in treatment. 


In addition, information is available from the 
organisations below. 


Organisations 


CHILD (The National Infertility Support 
Network) 


Provides support, counselling and information, and 
promotes public awareness of infertility issues. 


They can be contacted at: 


Charter House, 43 St Leonards Road 
Bexhill-on-Sea, East Sussex TN40 1JA 
Tel: 01424 732361 

Fax: 01424 731858 

E-mail: office@email2.child.org.uk 


ISSUE (The National Fertility Association) 


Provides factsheets, professional telephone 
counselling, magazine and a support network of 
other members. 


They can be contacted at: 


114 Lichfield Street, Walsall WS1 1SZ 
Tel: 01922 722888 

Fax: 01922 640070 

E-mail: infertility@hotmail.com 

www: http://www. issue.co.uk 


DAISY CHAIN PREMATURE MENOPAUSE 
SELF-HELP NETWORK 


Support group for girls and women who suffer 
early ovarian failure. Exchange information on 
IVF, HRT and on ways to have a family through 
egg donation, surrogacy or adoption. Provides 
informal telephone counselling by members and 
quarterly newsletter. 


They can be contacted at: 
PO Box 2829, Blandford Forum DT11 8NZ 
DI NETWORK 


Provides contact and support for those who have 
children, or plan family creation, conceived using 
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donated Gametes through donor insemination (D/) 
and /VF with donor sperm or donated eggs. 


They can be contacted at: 
P O Box 265, Sheffield S3 7YX 
Tel/Fax: 0181 245 4369 


FORESIGHT (Association for the Promotion of 
Pre-Conceptual Care) 


Provides a preconception programme which has 
been successful with infertile couples. 


They can be contacted at: 


28 The Paddock, Godalming, Surrey GU7 1XD 
Tel: 01483 427839 
Fax: 01483 427668 


7. Other Organisations __ 


BRITISH INFERTILITY COUNSELLING 
ASSOCIATION (BICA) 


BICA aims to promote high quality, accessible 
counselling services for people with fertility 
problems. The Association offers information to 
patients who are seeking details of counsellors 
specialising in infertility. 

They can be contacted at: 


69 Division Street, Sheffield S1 4GE 
Tel/Fax: 0171 354 3930 


MISCARRIAGE ASSOCIATION 


Provides support and information on the subject of 
pregnancy loss. They can be contacted: 


c/o Clayton Hospital, Northgate, Wakefield, 
W. Yorks WF1 3JS 
Tel: 01924 200799 
Fax: 01924 298834 


MULTIPLE BIRTHS FOUNDATION 


Provides professional support and information 
about all aspects of multiple births. 


They can be contacted at: 


Queen Charlotte’s & Chelsea Hospital, 
Goldhawk Road, London W6 0XG 
Tel: 0181 383 3519 

Fax: 0181 383 3041 


NATIONAL CHILDBIRTH TRUST 


NCT offers information and support in pregnancy, 
childbirth and early parenthood. They aim to give 


every parent the chance to make informed choices. 


They can be contacted at: 


Alexandra House, 

Oldham Terrace, 

London W3 6NH 

Tel: 0181 992 8637 9.30-4.30 Monday to Friday 
Fax: 0181 992 5929 


NATIONAL ENDOMETRIOSIS SOCIETY 


Provides a helpline, local groups and clubs, a 
newsletter and other publications, workshops and 
conferences. 


They can be contacted at: 


50 Westminster Palace Gardens, 
Artillery Row, London SW1P IRL 
Tel: 0171 222 2776 

Fax: 0171 222 2786 


NEEDS (National Egg & Embryo Donation 
Society) 


Provides information and advice on egg donation. 
They can be contacted at: 


St Mary’s Hospital, Whitworth Park, 
Manchester M13 0JH 

Tel: 0161 276 6000 

Fax: 0161 224 0957 


NIAC (National Infertility Awareness 
Campaign) 


- Provides advice and information to couples who 

are experiencing difficulties securing funding for 
infertility treatment. Also gives advice on setting 
up local support groups. 


They can be contacted at: 


PO Box 2106, London W1A 3DZ 
Tel: Freephone 0800 716345 or 0171 439 3067 


Further information 


PROGRESS EDUCATIONAL TRUST 


Provides information on fertility and genetics, and 
promotes discussion on their ethical and legal 
implications. Publishes a news journal, ‘Progress in 
Reproduction’. 


They can be contacted at: 


16 Mortimer Street, London WIN 7RD 
Tel: 0171 636 5390 
Fax: 0171 436 4528 


E-mail: admin@progress.org.uk 
TAMBA (Twins & Multiple births Association) 


Provides support for families with twins, triplets or 
more, and for professionals involved with their 
care. Network of local Twins Clubs, specialist 
support groups, publications, information pack. 


They can be contacted at: 


PO Box 30, Little Sutton, South Wirral 
L66 1TH 


Confidential helpline: 01732 868000 open: 
7pm-11pm weekdays, 10am-11pm weekends. 

Tel: 0151 348 0020 

Fax: 0151 348 0765 


Furrther information is also available from the 
HFEA, including the Authority’s annual reports 
and the following leaflets: 


e The Role of the HFEA 

e IVF Treatment 

e Donor Insemination 

e Becoming an Egg or Sperm Donor 


e The Legal Aspects of Sperm and Egg 
Donation 
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Glossary of terms 


Fetus 


Follicle(s) 


Gamete 


Gamete Intra 


Fallopian Transfer 


(GIFT) 


Intra Cytoplasmic 


Sperm Injection 


Intrauterine 
insemination 


In Vitro 


Fertilisation (IVF) 


Live birth 


Live birth rate 


Menstrual cycle 


Multiple birth 
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The term used for an embryo 
after the eighth week of 
development until birth. 


A small sac in the Ovary in 
which the egg develops. 


The male sperm or the female 
egg. 


A procedure in which eggs are 
retrieved from the woman, 
mixed with sperm and 
immediately replaced in one 
or other of the woman’s 
fallopian tubes so that they 
fertilise inside the body. 


A variation of IVF treatment 
where a single (ICSI) sperm is 
injected into the inner 
cellularstructure of the egg. 


Insemination of sperm into the 
uterus of a woman. 


Eggs and sperm are collected 
and put together to achieve 
fertilisation outside the body. 


The delivery of one or more 
babies. 


The number of live births 
achieved from every 100 
treatment cycles commenced. 


A cycle of approximately one 
month in the female during 
which the egg is released from 
an Ovary, the uterus is 
prepared to receive the 
fertilised egg and blood and 
tissue are lost via the vagina if 
a pregnancy does not occur. 


Birth of more than one baby 
from a pregnancy (these are 
counted as single live births 
irrespective of the number of 
babies born). 


Multiple birth rate 


Multiple 
pregnancy 


Multiple 
pregnancy rate 


Neonatal death 


Ovarian 
Hyperstimulation 
Syndrome 
(OHSS) 


Ovary 


Partial Zona 
Dissection (PZD) 


Pregnancy rate 


Pre-implantation 
Genetic 
Diagnosis 


Spermatid 


Stillbirth 


This is the percentage of all 
births in which more than one 
baby was born. 


This is the percentage of all 
pregnancies in which two or 
more foetal hearts are present. 


This rate is calculated as a 
proportion rate of all clinical 
pregnancies. 


The death of a baby within 27 
complete days of delivery. 


A rare but serious 
consequence of taking the 
drugs used to stimulate the 
ovaries. 


One of a pair of female 
reproductive organs which 
produce eggs and hormones. 


A variation of IVF treatment 
in which a small hole is made 
in the outer membrane of the 
egg using a small glass needle, 
thereby easing the passage of 
sperm into the egg under their 
own motion. 


The number of pregnancies 
achieved from every 100 
treatment cycles commenced. 


After IVF, one or two cells 
are removed from embryos in 
vitro and tested to detect the 
sex or genetic makeup of the 
embryo. 


An immature sperm cell. 


The birth of a dead infant. 


Stimulation 
drugs 


Stimulated cycle 


Sub Zonal 
Insemination 
(SUZI) 


Superovulation/ 
stimulation 


Patients Guide 


Drugs used to stimulate” 
a woman’s ovaries to 
produce more eggs than 
usual in a monthly 
cycle; also known as 
superovulatory drugs. 


A treatment cycle in 
which stimulation drugs 
are used to produce 
more eggs than usual in 
the woman’s monthly 
cycle 


A variation of IVF 
treatment where a single 
sperm is deposited into 
the perivitelline space 
between the egg and its 
protein shell (the zona 
pellucida). 


The stimulation of a 
woman’s ovaries with 
drugs to produce more 
eggs than usual in a 
monthly cycle. 


Treatment cycle 


Unknown 
outcome 


Unstimulated 


Glossary of terms 


a) IVF with fresh 
embryos: a cycle begins 
with the administration 
of drugs for the purpose 
of superovulation or, if 
no drugs are used, with 
the attempt to collect 
eggs, 


b) IVF with frozen- 
thawed embryos: a cycle 
begins with the removal 
of the stored embryo in 
order to be thawed and 
then transferred; 


c) DI: a cycle begins 
when the first 
insemination with donor 
sperm takes place. 


The outcome of a 
clinical pregnancy is 
unknown due to 
incomplete information 
being returned by a 
clinic to the HFEA. 


No drugs were given to 


stimulate egg 
production. 
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Understanding the Clinic Data Tables 


The following pages contain details of all clinics 
that are licensed by the HFEA for donor 
insemination (DJ) or in vitro fertilisation (JVF) 
treatment, including Jntra Cytoplasmic Sperm 
Injection (ICSI). 


The clinics are listed by region. For each clinic the 
following details are given: 


This is the address and telephone number you 
should use if you wish to contact the clinic to seek 
information or treatment. 


This is a list of the services provided by the clinic 
which are licensed by the HFEA. The HFEA is 
required to license only treatments which involve 
IVF, the use of donated eggs or sperm, or the 
storage of sperm or embryos. Many clinics also 
offer other services which are not licensable 
including Gamete Intra Fallopian Transfer (G/F7), 
using the couple’s own eggs and sperm, which is 
sometimes appropriate in place of IVF. 


entcycleinformation ss 


Treatment data shown for individual clinics relate 
to D/ and IVF treatments carried out during the 
period | April 1996 to 31 March 1997. This means 
that they include live births recorded up to the end 
of December 1997. Information about the number 
of GIFT treatments with donor sperm or eggs is 
also reported for clinics that offered this treatment 
during this period. 


Data are included for clinics which have undergone 
changes, for example, in management, personnel, 
operating practices or premises. These changes 
may have some effect on the Jive birth rate. 
Patients are advised to contact clinics directly for 
further information and for their most recent 
results. 


Live birthrates 


The second section of this Guide shows live birth 
rates for individual clinics. In previous Guides the 
live birth rates were statistically modelled to take 
account of differences in the patients which 
individual clinics treat. For example, if a clinic 
treats a large number of older women, it is likely 
that it will have a lower live birth rate than one 
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treating younger women. This is because the Jive 
birth rates for DI and IVF fall as women get older. 


Whilst all aspects of the Patient’s Guide are 
fundamentally reviewed during 1998/9, it has been 
decided only to make the raw data available this 
year without adjusted Jive birth rates. The 
individual Jive birth rates of clinics are therefore 
not directly comparable as they will each have 
treated different types of patients. 


For most clinics, the difference between the /ive 
birth rate before statistical adjustment and the 
adjusted live birth rate was no more than 2%. 


The Guide uses three different stages of the 
treatment cycle for measuring the /ive birth rate for 
IVF. This is measured as the number of births 
(twins and triplets count as one birth) achieved for 
every 100: 


treatment cycles started 
egg collections 
embryo transfers. 


e = The Jive birth rate per treatment cycle started 
reflects all the treatment provided by the clinic 
during a cycle. However, this does not take 
account of the woman’s ability to respond to 
drugs. Nor does it take account of the need to 
abandon cycles before eggs are recovered 
because of the risk of OHSS (see page 9). 


e = The Jive birth rate per egg collection reflects 
mainly the woman’s ovarian response and, to a 
lesser extent, the skill of the operator at the 
time of egg recovery. Any difference between 
the rate per egg recovery and per embryo 
replacement is mainly because of failed 
fertilisation through poor sperm quality or, to a 
lesser extent, the culture conditions in the 
laboratory. 


The live birth rate per embryo transfer reflects the 
quality of the centre’s clinical management and 
embryology. Factors such as poor response to 
ovarian stimulation, failed fertilisation due to poor 
sperm quality and abandoned cycles because of the 
risk of OHSS are excluded from the figures. 


Because of the time involved in collecting and 
preparing the data, the information shown for 
clinics in this Guide represents all treatments 
carried out between | April 1996 and 31 March 
1997, and resulting births during the year to 31 
December 1997. Many clinics will have seen 
changes in their /ive birth rates since that time, and 


you should ask the clinics what their more recent 
results have been. The HFEA has given 
instructions to all clinics on what information to 
give patients about their pregnancy and Jive birth 
rates. 


It is important to remember that the other issues 
mentioned in this Guide should be fully considered 
before any decision is made about which clinic to 
attend. Your decision should not be based solely on 
the live birth rates. 


Where the clinic has treated few patients, the /ive 
birth rate has not been given as the range would be 
too wide for the figures to be meaningful. 


The live birth rate is an average live birth rate for 
all the clinic’s patients. It does not reflect an 
individual couple’s chances of achieving a live 
birth. This can only be properly considered in 
consultation with your specialist. 


A decision about which clinic to attend should not 
be made solely on the basis of its live birth rate. 
The other questions described in this Guide will be 
equally important for you to consider in deciding 
which is the best clinic for you. 


This shows the number of patients who received D/ 


or /VF treatment during the period. Some patients 
will have had more than one treatment cycle during 
the period. 


This shows the total number of treatment cycles 
carried out during the period, including both 

_ stimulated and unstimulated cycles. For /VF, the 
total also includes both fresh and frozen embryo 
transfers, cycles using donated eggs or embryos, 
ICSI cycles and abandoned cycles. For DI, the total 
includes all treatments except GIFT cycles. 


In most JVF treatment cycles, ovarian stimulatory 
drugs are given to the woman for the purpose of 
stimulating her ovaries to produce many eggs. This 
type of treatment is known as ‘Stimulated /VF” and 
the treatment cycle starts when the stimulatory 
drugs are administered. In cases where no 
stimulation drugs are given to the woman, this is 
called “unstimulated JVF” and the treatment cycle 
starts when egg collection is attempted. 
Unstimulated cycles are less common than 
stimulated cycles because, on average, fewer eggs 
are collected, and the Jive birth rate is lower - the 
national average live birth rate for unstimulated 
cycles is shown in the National Data (see page 26). 


Stimulated D/ treatments refer to treatment cycles 
where ovarian stimulatory drugs are given to the 
woman to stimulate the production of eggs. 
However, the degree of stimulation administered is 
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generally far less than that needed for an VF 
treatment. Ovarian stimulation is not always seen 
as necessary for DJ and unstimulated cycles are 
widely performed. 


These figures represent the number of all micro 
manipulated treatments carried out by the clinic. 
Most, but not all, of these are cycles in which Jntra 
Cytoplasmic Sperm Injection (ICSI) was used - a 
variation of /VF treatment where, if the man has 
very few or very poor quality sperm, a single 
sperm is injected into the inner cellular structure of 
the egg. A very small number of these will include 
other treatments such as SUZ] and PZD. 


This is the total number of treatment cycles in 
which only two embryos were transferred into the 
uterus, rather than the maximum number of three 
allowed by the Authority’s Code of Practice. The 
risk of a multiple birth is reduced if only two 
embryos are transferred 


A treatment cycle might be abandoned at any time 
before embryo transfer for various reasons. A cycle 
may be abandoned because: 


e no eggs were collected; 
e no embryos were created; 
e no embryos were transferred; 


e frozen embryos perished in the thawing 
process; or 


e there was a risk of Ovarian hyperstimulation 
syndrome (OHSS). 


In the case of any risk of OHSS it is in the patient’s 
interest to abandon the treatment cycle before 
embryo transfer, but this is sometimes after the 
embryos have been created (for OHSS see page 9). 
The embryos can often be frozen and replaced in 
one or more later treatment cycles. Treatment 
cycles abandoned because of the risk of OHSS are 
not included in the calculation of adjusted Jive birth 
rates per egg collection. 


This is the total number of live births where one 
baby was born. 


Twin births _ 


This is the total number of births where two babies 
were born. See page 9 on multiple births. 


Triplecbirths = 


This is the total number of births where three 
babies were born. See page 9 on multiple births. 
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carried out using eggs donated by another woman. 


donated embryos _ 


This shows the number of /VF treatments that were 
carried out using embryos donated by another 
couple. 


This is the number of live births resulting from /VF 
treatment with donated eggs and embryos only. 


‘ozen entbryo transfers 


This shows the number of treatments that were 
carried out using embryos that had been previously 
frozen. 


irths from frozen embryos _ 


This is the number of live births resulting from 
frozen embryo transfers. 


reatment cycles 


This is the total number of G/FT treatment cycles 
using donor eggs or sperm carried out during the 
period. (Cycles using the couple’s own eggs and 
sperm are not subject to HFEA licence and 
therefore no data is collected.) 
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National Data 


The following data is for all treatments carried out by licensed 
clinics in the U.K. during the period 1.4.96 to 31.3.97. 


per embryo transfer 

per egg collection 

per cycle started 

SOA GRANT CTT TR EE ME 
Total treatment cycles 

Stimulated treatment cycles 

Treatments using ICSI 

Cycles where two embryos transferred 

Abandoned treatment cycles 
Reccie — come ALARA ES 
Twin births 

Triplet births 


Cycles with donated eggs 


Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


Live birth rate per treatment cycle started 
ae an comic : 
Cycles 

Stimulated 


— a 
Twin births 
Triplets 


Number of GIFT treatment cycles 
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Avon 


|mowenotsa nie wpa "|S [| at | ore) SE cain pater eae 


University of Bristol 
Centre for 
Reproductive 
Medicine 


Buckinghamshire 


Hospital, Dept of 
Infertility _ 
= oe 
Conception Clinic 
University of Bristol 
Division of 
Obstetrics & 
Gynaecology 
ae cee | aa ae a 
Centre 
a oO 
Fertility Centre 
BMI Chiltern 
Hospital Fertility 30 
Services 
Cambridgeshire 
Hohe eileen eae 
Cleveland Hartlepool General 
Hospital, The ot 
Cameron Unit 
South Cleveland 
Hospital, The 32 
Infertility Unit 
roan E38 EO FP 
Centre _ 
ia =a EC d= 
Hospital 
Deven Exeter Feriy Cinic| 83 | © 
Southwest Centre 
for Reproductive re] 
Medicine 
aR ical CVC a So | 
Hospital 
i 2 
General Hospital 
East Sussex The Esperence 
Hospital Assisted 34 
Conception Unit 
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storage | _ Eggs Oe 
memenlelelel* [sls lel | 
Hospital Fertility Unit 
Petia CC 
and IVF Unit 
oa ES EO 
Fertility Services 
Sete 
35 
Centre 
obo: oe =a EE 
Services 


South Manchester | South Manchester 

NHS Trust 

Reproductive 

Medicine Unit 
Salford Royal IVF ob 
and Fertility Centre 
St Mary's Hospital, 
Regional IVF & DI aH 
Unit 

38 


Billinge Hospital 


Infertility Services 


Hampshire BUPA 
Chalybeate/Wessex | 38 
Fertility Services 
a ak a 23] PhS ee one | 2] — | 


North Hampshire 
Fertility Centre 


aieled ea 
Clinic 


ae Soeer 
Hospital 
[Humberside | Hull IVF Unit wc fae foun ea 


ne Maidstone Hospital 


Seer SS a 
el ECACC RC Oo CO 
Hospital 
Queen Mary's 
Hospital, Fertility 


Unit & Assisted 


Conception Unit 

Pate lete | - 
Hospital 

Leicester Royal 

Infirmary, Assisted 43 

Conception Unit 

pac (elelelele > fell | 
Fertility Centre 


Leicestershire 


Bee 
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: The Lister Hospital, 
Assisted Conception 
Unit 


Driaisruches [a] fe] | | |e] | |_ 
re rurcnn cine [ase fele|e|el|ele| | 


University College 
Hospital, Assisted 
Conception Unit 
West Middlesex 
University Hospital, 
Department of 
Gynaecology 


= alas EAE ZN ae 
Centre 
famreamual “[e[efe [> [efoto [ 
Hospital Fertility Unit 
pase [efoto fete te tet T 
Fertility Centre 
ili CCS SC EE 
Clinic 
Newham General 

48 


London 


Hospital, Assisted 
Conception Unit 


rel EES SH BC 
Centre 
eeefetettetetet 
Trust Fertility Centre 


Guy's & St Thomas' 


Assisted Conception 
Unit 

London Womens 
Clinic/Hallam 
Medical Centre 
Kings College 


Hospital Assisted 
Conception Unit 
London Female & 
Male Fertility 
Centre 


Assisted 
Reproduction and 
Gynaecology Centre 
(ARGC) 
Chelsea & 
Westminster 
Hospital, Assisted 
Conception Unit 


ca 
Mary’ cS Hospital 

fewotees [@[ [ef [fet ty 
London Hospitals 

sa [ofpe| ale fel 
International 


The Diana, Princess 
of Wales Centre for 
Reproductive 

Medicine. 
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Liverpool Women's 
Hospital 
Reproductive 
Medicine Unit 
University Hospital 
Aintree, Assisted 
Conception Unit 


Northern Ireland 
(Antrim) Hospital 
Norfolk BUPA Hospital 
Norwich Fertility 56 
Centre 
Northamptonshire — | Northamptonshire 
Fertility Service 


Nottinghamshire [NURTURE | 


Rae een City 
Hospital, Fertility 58 
Services 


eae Bah 5. at the Park 
eae Bah 5. 


Queens Medical 

Centre, Fertility 

Clinic 

[Oxfordshire =| | Oxford Fertility Unit | | Oxford Fertility Unit | Unit | 59 | 

Sie sa University of 

(Grampian) Aberdeen 

(Lothian) Edinburgh Assisted 
Conception Unit 
Western General 61 
Hospital NHS Trust 

-| (Orkney) Balfour Hospital 


(Strathclyde) BMI Ross Hall 
61 
Hospital 


Glasgow Royal 
Infirmary Assisted 
Conception Services 
Unit 


Al eo lo thee en, 
NHS Trust 
sone elefe] fetes fe] f- 
Hospital, Assisted 
; , 63 
Conception Service 
Unit 
(Tayside) Ninewells Hospital, 
Assisted Conception | 63 
Unit 
Shropshire Shrewsbury & Mid- 
Wales Fertility 
Centre 
Surrey The Woking Nuffield 
Hospital, Assisted 64 
Conception Services 
Shirley Oaks 
Hospital, Fertility 65 
Treatment Centre 


Merseyside 
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Royal Victoria 
Infirmary, Centre for 
Reproductive 

Medicine 
The Washington 
Hospital, Cromwell 
IVF & Fertility Unit 


2 all Ee 
Fertility Unit 

apie NS Tia] | "80 9| yo maa ea ee 
Hospitals NHS Trust 


University Hospital 
of Wales 
Fertility Unit 


Tyne & Wear 


Wales 
(S. Glamorgan) 


Neath General 
Hospital, Sub 
Fertility Clinic 
Singleton Hospital 
Cromwell IVF & 

Fertility Centre 


(W. Glamorgan) 


West Midlands 


Walsgrave Hospital, 
Centre for 

Reproductive 
Medicine 


Birmingham 
Women's Hospital, 
Assisted Conception 
Unit 
Wolverhampton 
Assisted Conception 
Unit 


Jessop Hospital for 
70 
Women 
Sheffield Fertility Pe 
Centre 


Leeds General 

Infirmary, Assisted 71 
Conception Unit 

St James's Hospital, 
Assisted Conception | 72 
Unit 


Yorkshire (South) 


Yorkshire (West) 
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Centre 0024 
University of Bristol IVF Service 


Centre 0010 


Tower House 


~ "22a Somerset Street, Kingsdown, “~The BUPA Hospital, Redland Hill, 
Bristol BS2 8LZ Durdham Down Bristol BS6 6UT 
Telephone 0117 924 7152 bY Teleph 0117 973 2562 x4066 


Donor Insemination - Storage of Sperm. In Vitro Fertilisation (including th 
Sperm)- Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - Transport In 
Vitro Fertilisation-Intra Cytoplasmic Sperm Injection - 
Non-adjusted live birth rate GIFT with Donor Gametes - HOS Test. 
per treatment cycle started 


. All Licensed DI Treatments 
Patients treated 
Treatment cycles 


Non-adjusted live birth rate 


. : vhs Per embryo transfer 


es 


g 
Twin births 
Triplet births 


Non-adjusted live birth rate 
Per egg collection 


GIFT treatment cycle 


Number of Ss 


Non-adjusted live birth rate 18.0% 
Se TO a ho Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
Centre 0023 treatments and treatments with donated eggs and 
embryos 


University of Bristol Centre for 


Reproductive Medicine peas 684 
Total treatment cycles 836 
idre Stimulated treatment cycles 707 
Priory Road, Treatments using ICSI 197 (24%) 
Clifton Bristol BS8 1TY Cycles where two embryos transferred 166 (20%) 
ent cycle 
Singleton births 
Twin births 


Penetration Test. Triplets 


_ Treatments with donated eg: 
Cycles with donated eggs 
Non-adjusted live birth rate Cycles with donated embryos 
Per treatment cycle started Number of live births 


| All Licensed DI! Treatments 
Patients treated Number of live births 
Treatment cycles 
Stimulated treatment cycles 
Singleton births — 
Twin births _ Gamete Intra Fallopian 
Triplet births Number of GIFT trea 


Number of GIFT treatment cycles 


an 


Centre 0032 
Southmead General Hospital 
Department of Infertility 


~ Southmead General Hospital, Westbury-On-Trym, 
Bristol BS10 5NB 
_ Telephone 01179 595102 X 5102 


Sperm - Storage of Embryos - Egg Donation. 


_ Non-adjusted 
he 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 15.4% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 51 
Total treatment cycles 67 
Stimulated treatment cycles Ss 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 12 (18%) 
Abandoned treatment cycles 9 (13%) 


Singleton births 
Twin births 
Triplets 


‘Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


_ Frozen Embryo Transh 
Number of frozen e 
Number of live births 


Non-adjusted live birth rate 
Per treatment cycle started 


_ All Licensed DI Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian Transfer (donor gametes only) 


Number of GIFT treatment cycles 
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Centre 0139 
Bath Assisted Conception Clinic 


WEEE Fraser Unit, Royal United Hospital, 
Combe Park Bath BA1 3NG 
Tel 01225 825 560 


gametes) - Storage of Sperm - Storage of Embryos - 


Donor Insemination - Intra Cytoplasmic Sperm 
Injection - Transport IVF. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 21.8% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 194 
Total treatment cycles 273 
Stimulated treatment cycles 194 


Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 154 (56%) 
L0) 


Twin births 
Triplets 


Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


— O O 


Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate per treatment cycle started** 


Il Licensed Di! Treatments 
Patients treated 
Treatment cycles 


Twin births 
Triplet births 


S NagiGer of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0176 


University of Bristol Division of 
fo) f=} =} ta (oto MC AYLaT-(eyexe) (ole bY] 


. sn ‘ 
Bristol BS2 8EG 
Telephone 0117 9285293 


Donor Insemination - Storage of Sperm - Hamster Egg 
Penetration Test - GIFT with Donor Gametes. 


New clinic began treatment 10.06.97 


Centre 0142 
Berkshire Fertility Centre 


_ Address: 
Belmore Park Surgery, 59a Hemdean Road, 
Caversham Reading RG4 7SS 
0118 948 2004 


- Storage of Sperm. 


Non-adjusted live birth rate 
Per treatment cycle started 


- All Licensed DI Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Twin births 
Triplet births 


Centre 0150 
BUPA Dunedin Fertility Centre 


BUPA Dunedin Hospital, 16 Bath Road, 
Reading Berkshire RG1 6NB 


_ All Licensed Di Treatment: 
Patients treated 
Treatment cycles 

Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


_ Gamete Intra Fallopian (donor. 
Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


pg) 


Centre 0064 
BMI Chiltern Hospital Fertility 


Services 


BMI Chiltern Hospital, London Road, 
Great Missenden Buckinghamshire HP16 OEN 
Telephone 01494 892 276 


“In Vitro Fertilisation(including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - GIFT with Donor Gametes. 


Non-adjusted live birth rat. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 17.2% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Total treatment cycles 145 
Stimulated treatment cycles : 105 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 14 (10%) 
Abandoned treatment cycles 20 (14%) 


Singleton births 
Twin births 
Triplets 


Cycles with donated embryos 
Number of live births 


_ Frozen Embryo Trans 
Number of frozen embryo transfers 
Number of live births 


_ All Licensed DI Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 


Twin births 
Triplet births 


_ Gamete Intra Fallopian Transfer (donor gametes } 
Number of GIFT treatment cy 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


30 


Centre 0051 
The Rosie Hospital 


ddr 
University Department of Obstetrics and Gynaecology 
Box 223, Robinson Way, 
Cambridge CB2 2SW 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatmen 


Patients treated 
Treatment cycles 
Stimula 


Singleton births 
Twin births 
Triplet births 


Number of GIFT treatment cycles 


Centre 0100 


sfolllag mar limesiial(e 


— | , 
Cambridge CB37TR 
Telephone 01954 719111 


In Vitro Fertilisation (including the use of donor 
gametes) - Intra Cytoplasmic Sperm Injection - Donor 
Insemination - Storage of Sperm - Storage of Embryos 
- Sub zonal Insemination - Partial Zona Dissection - 
Assisted Hatching - Transport In Vitro Fertilisation- 
Zona Drilling - GIFT with Donor Gametes. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 17.7% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


904 
Total treatment cycles 1188 
Stimulated treatment cycles 820 
Treatments using ICSI 122 (10%) 
Cycles where two embryos transferred 299 (25%) 
to) 


Singleton births 
Twin births 
Triplets 


_ Treatments with donated eggs or embry 
Cycles with donated eggs 

Cycles with donated embryos 

Number of live births 16 


ansfe 
embryo transfers 365 
Number of live births 71 


Non-adjusted live birth rate 
per treatment cycle started 


' All Licensed Di Treatments. 
Patients treated 

Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


| Gamete Intra Fallopian Transfer (donor gametes only) _ 
Number of GIFT treatment cycles 0 


Centre 0031 
nel ut(=) lefe) MOT=Val-Ve-1 Ma fes-ye)ir]) 
The Cameron Unit 


Trust, General Hospital, 
Holdforth Road Hartlepool TS24 9SH 
Telephone 01429 266654 


In Vitro Fertilisation (including the use of donor sperm) 
- Donor Insemination - GIFT with Donor Sperm - 
Storage of Sperm. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 22.4% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 114 
Total treatment cycles SE 
Stimulated treatment cycles 125 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 23 (17%) 
Abandoned treatment cycles % 


Singleton births 
Twin births 
Triplets 


~ Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


| All Licensed Di Treatmen' 
Patients treated 

Treatment cycles 
Stimulated treatment cycles 


Singleton births 1 
Twin births 
Triplet births 


_ Gamete Intra Fallopian Transfer (donor gametes only) _ 
Number of GIFT treatment cycles 0 


**\ percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0055 
South Cleveland Hospital The 
Infertility Unit 


~~ South Cleveland Hospital, Marton Road, 
Middlesbrough Cleveland TS4 3BW 


Gametes ) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - Intra 
Cytoplasmic Sperm Injection - GIFT with Donor 
Gametes. 


_ Non-adjusted 


; Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 18.5% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Total treatment cycles 161 
Stimulated treatment cycles 146 
Treatments using ICSI 4 (2%) 
Cycles where two embryos transferred 55 (34%) 
Abandoned treatment cycles 13 (8% 


Twin births 
Triplets 


_ Treatments with donated eggs 
Cycles with donated eggs 

Cycles with donated embryos 
Number of live births 


Nw Ww 


_ Frozen Embryo Transf 
Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate per treatment cycle started** 


_ All Licensed Di Treatments 


Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian Transfer (donor gametes onl 
Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0056 
Cleveland Fertility Centre 


Spring House, Great Broughton, 
Stokesley Cleveland TS9 7HX 


Non-adjusted live birth rate 
per treatment cycle started 


Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 
te Intra Fallc 
Number of GIFT treatment cycles 


Centre 0149 
Derby City General Hospital 


Road, 
Derby DE22 3NE 
Telephone 01332 625643 


| Licensed Di Treatments 
Patients treated 
Treatment cycles 


Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0179 


Centre 0005 
Exeter Fertility Clinic Southwest Centre For Reproductive 


Medicine 


wa ‘ 
Exeter EX1 2ED 
Telephone 0139 240 5320 


Suite Department of Obstetrics & Gynaecology, 
Level 06, 

Derriford Hospital Plymouth PL6 8DH 
Telephone 01752 763683 


In Vitro Fertilisation (including use with Donor Eggs) - 
Donor Insemination - Storage of Sperm - Intra 
Cytoplasmic Sperm Injection - Embryo Storage. 


In Vitro Fertilisation (including use with Donor 
Gametes) - Donor Insemination- Intra Cytoplasmic 
Sperm Injection - Storage of Embryos. 


Non-adjusted live birth rate 


Per embryo transfer New clinic began treatment 10.08.98 


Non-adjusted live birth rate 
Per egg collection 


Centre 0133 
The Winterbourne Hospital 


Non-adjusted live birth rate 13.8% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


errings ,Dorchester, 
Dorset DT1 2DR 
Telephone 01305 263252 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Transport IVF - GIFT with Donor 
Sperm. 


Patients treated 

Total treatment cycles 

Stimulated treatment cycles 

Treatments using ICSI 9 (16%) 

Cycles where two embryos transferred 14 (24%) 
0 


Singleton births 
Twin births 
Triplets 


Non-adjusted live birth rate 
Per treatment cycle started 


_ All Licensed DI Treatme: 
Patients treated 
Treatment cycles 


yee with donatedeggs __ 
Cycles with donated embryos 
Number of live births 


Singleton births 
Twin births 
Triplet births 


mber of frozen embryo transfers 
Number of live births 


Number of ( GIFT treatment Pycles 


Non-adjusted live birth rate 
per treatment cycle started 


Centre 0168 


All Licensed DI Treatments i : 
Patients treated Bishop Auckland General Hospital 
Treatment cycles 


Stimulated treatm 


Singleton births 
Twin births 
Triplet births 


Cockton Hill Road, 
Bishop Auckland County Durham DL14 6AD 
Telephone 01388 454 034 


~ Number of ee econ 


New clinic with less than 50 treatment cycles. Began 
treatment 03.03.97 


a3 


Centre 0015 


The Esperance Hospital Assisted 
Conception Unit 


“The sperance Hospital, Hartington 
Eastbourne East Sussex BN21 3BG 
Telephone 01323 411188 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Intra Cytoplasmic Sperm Injection - Donor 
Insemination - Storage of Sperm - Storage of Embryos 
- Egg Donation - GIFT with Donor Gametes - 
Transport In Vitro Fertillisation. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 13.7% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 203 
Total treatment cycles 282 
Stimulated treatment cycles 228 
Treatments using ICSI 39 (14%) 
Cycles where two embryos transferred 93 (33%) 


Abandoned treatment cycles 55 (20%) 
Singleton births 23 


Twin births 
Triplets 


Pesci: with donated. eggs 
Cycles with donated embryos 
Number of live births 


Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Tipit births 


Number af f GIFT reatnient eee 


34 


Centre 0003 
The BUPA Roding Hospital Fertility 


Ilford Essex IG4 5PZ 
Telephone 0181 551 7107 


In Vitro Fertilisation (including the use of Dono 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection - GIFT with Donor Gametes. 


Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 18.8% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 193 
Total treatment cycles 255 
Stimulated treatment cycles 183 
Treatments using ICSI 68 (27%) 
Cycles where two embryos transferred 41 (16%) 


Abandoned treatment cycles 24 (9%) 
SR pr een em eres 
Singleton births 


Twin births 
Triplets 


Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


amination Treatments (excluding GIFT) 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatmer 


Patients treated 
Treatment cycles 


ent ee 


Singleton births 
Twin births 
Triplet births 


| Gamete Intra Fallopian 2nOF 
Number of GIFT treatment cycles. 


Centre 0030 
Holly House Fertility and [VF Unit 


In Vitro Fertili g 

Gametes) - Intra Cytoplasmic Sperm Injection - Donor 
Insemination - Storage of Sperm - Storage of Embryos 
- Egg Donation - GIFT with Donor Gametes - 
Combined GIFT/IVF. 


: Non-adjusted live 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 28.8% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Total treatment cycles S33 
Stimulated treatment cycles 207 
Treatments using ICSI 104 (27%) 
Cycles where two embryos transferred 67 (18%) 
Abandoned treatment cycles 27 (7%) 


Singleton births 
Twin births 
Triplets 


Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate per treatment cycle started™ 


- All Licensed Di Treatment: 
Patients treated 
Treatment cycles 45 
imulated treatment cycles 14 


g 
Twin births 
Triplet births 


| Gamete Intra Fallopian Transfer 


Number of GIFT treatment cycles _ 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0138 
North East London Fertility Services 


~Doctor's House, 40 Cameron Road, 
Seven Kings Ilford |G3 8LF 


_ All Licensed DI Treatments 
Patients treated 

Treatment cycles 
Stimulated treatment cycles 


Singleton births 


Twin births 
Triplet births 


_ Gamete Intra Fallopic 
Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0165 
Brentwood Fertility Centre 


New clinic began treatment 08.06.98 
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Centre 0033 


Manchester Fertility Services 


“Manchester BUPA Hospital, Russell House, 
Russell Road Whalley Range M16 8AJ 
567 


Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Transport In Vitro Fertilisation - 
Intra Cytoplasmic Sperm Injection - Assisted Hatching 
- GIFT with Donor Sperm.. 


Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 11.4% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


_ Results for all IVF Treatme 


Patients treate 458 
Total treatment cycles 706 
Stimulated treatment cycles 396 


Treatments using ICSI 
Cycles where two embryos transferred 
Abandoned treatment cycles 


Singleton births 
Twin births 12 
Triplets 


130 (18%) 
371 (53%) 
207 (29%) 


| Treatments with donated eggs : 
Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


ozen Embryo Transfe 
Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


| All Licensed DI Treatmen 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


ingleton births — 
Twin births 
Triplet births 


_Gamete intra Fallopian Transfer (donor gametes onl 
Number of GIFT treatment cycles 
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Centre 0053 
South Manchester NHS Trust 
Reproductive Medicine Unit 


ddre 
ithington Hospital, Nell Lane, 
West Didsbury Manchester M20 2LR 


Telephone 0161 291 4231 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - Zygote Intra 
Fallopian Transfer - GIFT with Donor Sperm. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 5.9% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


nts treat 
Total treatment cycles 
Stimulated treatment cycles 
Treatments using ICSI 
Cycles where two embryos transferred 
Abandoned treatment cycles 


24 (25%) 

18 (19%) 
cS 
Singleton births 

Twin births 


Triplets 


Cycles with donated embryos 
Number of live births 


m 
umber of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed Di Treatment 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian Trans! 
Number of GIFT treatment 


Centre 0065 Centre 0067 
Salford Royal IVF and Fertility St. Mary's Hospital Regional IVF and 


DI Unit 


“St Mary's Hospital, Whitworth Park, 
Manchester M13 OJH 
Teleph 0161 276 6340 


*Hope Hospital, Stott Lane, 
Salford M6 8HD 
Teleph 0161 787 4699 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - Intra 
Cytoplasmic Sperm Injection - Transport In Vitro 
Fertilisation - GIFT wth Donor Gametes. 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Storage of Embryos - Storage of Sperm - 
Donor Insemination - GIFT with Donor Gametes.. 


jirth rates derived from stimulated 
: S| 

Non-adjusted live birth rate 
Per embryo transfer 


Per embryo transfer 
Non-adjusted live birth rate 
Per egg collection 
Non-adjusted live birth rate 
Per egg collection 
Non-adjusted live birth rate 11.2% 
Per treatment cycle started 

Non-adjusted live birth rate 12.0% 
*excluding frozen embryo transfers, unstimulated Per treatment cycle started 
treatments and treatments with donated eggs and 
*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


_ Results for all IVF Treatmer 
Patients treated 655 
Total treatment cycles 993 
Stimulated treatment cycles 609 
Treatments using ICSI 219 (22%) 
Cycles where two embryos transferred 575 (58%) 
| 232 (23% 


Total treatment cycles 205 
Stimulated treatment cycles 143 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 34 (17%) 
Abandoned treatment cycles 57 (28%) 


Singleton births 
Twin births 
Triplets 


g 
Twin births 
Triplets 


_ Treatments with donated eggs or embryc 


Cycles with donated embryos 
Number of live births 


Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


n Embry 


Number of frozen embryo transfers 
Number of live births 


_ Frozen Embryo Transfer 
Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


All Licensed DI Treatments | 
Patients treated 
Treatment cycles 

Stimulated ye aks 

Singleton births 48 

Twin births 

Triplet births 


_Gamete Intra Fallopian Transfer (donor gametes only) _ 
Number of GIFT treatment cycles 0 


37 


Centre 0116 Centre 0057 and 0121 


Billinge Hospital Infertility Service BUPA Chalybeate / Wessex Fertility 
Services 


 Billinge Hospital, Upholland Road, 


: se eee “ bis rteek. Chalybeate Close, Tremona Road, 
i Southampton Hampshire SO16 6UY 


‘Donor Insemination - Storage of Sperm - GIFT with NOS abe IE aa, 


Donor Ge meiser eee nen: In Vitro Fertilisation (including the use of Donor 


Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection - GIFT with Donor Gametes. 


Non-adjusted live birth rate per treatment cycle started** 


Patients treated 14 , LE acobmine ts: 
Treatment cycles 38 djusted live birth rate 


Stimulated treatment cycles 18 Per embryo transfer 
: ee ee ee a 
Singleton births 


Twin births 0 


Triplet births 0 Non-adjusted live birth rate 


Per egg collection 


Number of GIFT treatment cycles 
Non-adjusted live birth rate 22.9% 
**A percentage rate is not given as there were too few Per treatment cycle started 


treatments to make it meaningful. 
*excluding frozen embryo transfers, unstimulated 


treatments and treatments with donated eggs and 
embryos 


Patients treated 562 
Total treatment cycles 702 
Stimulated treatment cycles 532 
Treatments using ICSI 95 (14%) 
Cycles where two embryos transferred 419 (60%) 


Abandoned ikea FAD 97 (14%) 
ee Ee oe SE ESR UE Sn Re SUNY OS 


Singleton births 
Twin births 
Triplets 


ycles with donated eggs ~ 
Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


Patients treated 
Treatment cycles 
Stimulated wecuce se 


Singleton 
Twin births 
Triplet births 


"Gamete Intra Fallopian Tre 
Number of GIFT treatment cycles 
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Centre 0145 
North Hampshire Fertility Centre 


p 
Basingstoke Hants RG24 SAN 
Telephone 01256 313324 


~ Donor Insemination - Storage of Embryos - Storage of 
Sperm - GIFT with Donor Sperm. 


Non-adjusted live birth rate per treatment cycle started** 


Bestents treated 

Total treatment cycles 

Stimulated treatment cycles 
Treatments using ICSI 

Cycles where two embryos transferred 


Singleton births 
Twin births 
Triplets 


Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


er of frozen mbryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


| All Licensed DI Treatment 
Patients treated 
Treatment cycles 


Singleton births 
Twin births 
Triplet births 


Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0164 
The Hampshire Clinic 


Pp g 
Basingstoke Hampshire RD24 TAL 
Telephone 01256 364422 


‘In Vitro Fertilisation (including the use of Donor Sperm) 


- Egg Donation - Donor Insemination - Storage of 
Sperm - Storage of Embryos - Intra Cytoplasmic 
Sperm Injection - GIFT with Donor Sperm. 


_ Non-adjusted live birth ra 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 30.0% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients trea 


Total treatment cycles 

Stimulated treatment cycles 

Treatments using ICSI 

Cycles where two embryos transferred 8 (12%) 
Abandoned treatment cycles 8 (12%) 


Singleton births 
Twin births 
Triplets 


Cycles RA ecce i, 
Cycles with donated embryos 
Number of live births 


“Number of froz 
Number of live births 


af 


Centre 0002 
Watford General Hospital 


~ Vicarage Road, Watford, 
Herts WD1 8HB 
Telephone 0192 324 4366 


Donor Insemination - Storage of Sperm. 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed Di Treatments 
Patients treated 

Treatment cycles 
Stimulated t 


Singleton births 
Twin births 
Triplet births 


Samet allopi 
Number of GIFT treatment cycles 
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~The Princess Royal Hospital, Saltshouse Road, 


Transfer - GIFT with Donor Sperm. 


Centre 0021 
The Hull IVF Unit 


Hull HU8 9HE 
Telephone 01482 676 541 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection - Egg Donation - Zygote Intra Fallopian 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 18.0% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 226 
Total treatment cycles 286 
Stimulated treatment cycles 211 
Treatments using ICSI 5 (2%) 
Cycles where two embryos transferred 55 (19%) 
Abandoned treatment cycles 44 (15%) 


Singleton births 

Twin births 

Triplets 

Cycl eggs 
Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


censed DI Treatmen 


Patients treated 


Treatment cycles 
Stimulated treat 


Singleton births 
Twin births 
Triplet births 


allop 
Number of GIFT treatment cycles 


Centre 0027 Centre 0086 
Maidstone Hospital BMI Chelsfield Park Hospital 


Kent ME16 9QQ Orpington Kent BR6 7RG 
~ Sed OE 01622 729000 7 Uieluiet 01689 877 855 


In Vitro Fertilisation (including the use of Donor Sperm) 
- Donor Insemination - Storage of Sperm - Storage of 
Embryos - Intra Cytoplasmic Sperm Injection - GIFT 
with Donor Sperm.. 


_ All Licensed DI Treatments 
Patients treated 
Treatment cycles 38 


Non-adjusted live birth rate 
Per embryo transfer 


g 
Twin births 
Triplet births 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 12.5% 
Per treatment cycle started 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


_ Results for all IVF Treatments Oo 
Patients treated 288 
Total treatment cycles 368 
Stimulated treatment cycles 320 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 100 (27%) 

0, 


ingleton 
Twin births 
Triplets 


” Cycles w with Aonated Bae a 
Cycles with donated embryos 
Number of live births 


_ Frozen Embryo Transfe 


~ Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate per treatment cycle started** 


_ All Licensed DI Treatments. 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births. 
Twin births 
Triplet births 


_Gamete Intra Fallopian Transfer (donor gametes only) _ 
Number of GIFT treatment cycles 0 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0117 
Queen Mary's Hospital Fertility & 


Assisted Conception Unit 


‘Queen Mary's Hospital, Frognal Avenue, 
Sidcup Kent DA14 6LT 
, Telephone 0181 302 2678 


“Donor Insemination - GIFT with Donor Sperm.. 


Centre 0161 
BMI The Chaucer Hospital 


The Brabourne Suite, Nackington Road, 
Canterbury Kent CT4 7AR 
01227 825100 


eee Mi 
In Vitro Fertilisation (including the use of Donor Sperm) 
- Donor Insemination - Storage of sperm - Storage of 
Embryos - Intra Cytoplasmic Sperm Injection. 


Non-adjusted live birth rate per treatment cycle started** 


_ All Licensed DI Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


~ Number of GIFT treatment Rae 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 8.5% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 81 
Total treatment cycles 105 
Stimulated treatment cycles 94 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 28 (27%) 
LURE, treatment cycles PR 15 (14%) 


se sera 
Singleton births 
Twin births 
Triplets 


a ycles wi onate eggs 
Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


icensed DI Treatmer 
Patients treated 

Treatment cycles 
Stimulated tealnent cycies 


eSingiston : bi 
Twin births 
Triplet births 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0068 
Leicester Royal Infirmary Assisted 


Oxo) ater=) elivelimelalis 


omen's ‘Hospit 


ACU, Ground Floor, 
Building, 
Leicester Royal Infirmary Leicester LE1 5WW. 
Telephone 0116 258 5922 


ensingto 


In Vitro Fertilisation (including the use of Donor Sperm) 
- Donor Insemination - Storage of Sperm - Storage of 
Embryos - Intra Cytoplasmic Sperm Injection - GIFT 
with Donor Sperm. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 11.5% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 

Total treatment cycles 160 
Stimulated treatment cycles Nas 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 27 (17%) 
Abandoned treatment cycles 39 (24%) 


Singleton births 
Twin births 
Triplets 


Cycles with donated embryos 
Number of live births 


mber of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


| All Licensed DI Treatments. 
Patients treated 
Treatment cycles 


g 
Twin births 
Triplet births 


~ Number of GIFT Tecinant Cicieaih sy 


Centre 0069 
ite felf=m tare lE-ValeM m-tatiiinvmOr-valtg-) 


Oadby Leicester LE2 OFF 
Telephone 0116 265 3023 


In Vitro Fertilisation (including the use of Donor Sperm) 
- Donor Insemination - Storage of Sperm - Storage of 
Embryos - Intra Cytoplasmic Sperm Injection - GIFT 

with Donor Sperm. 


| Non- rane live birth ra € 


Non- eauusied live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 
Per treatment cycle started 


21.6% 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


‘Patients treated 
Total treatment cycles 
Stimulated treatment cycles 
Treatments using ICSI 
Cycles where two embryos transferred 7 (11%) 
9 (15%) 
Singleton births 
Twin births 
Triplets 


reatments with donated egg 
Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


ooo 


zen Embryo Transf 
Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatments 
Patients treated 

Treatment cycles 58 
Stimulated treatment cycles 52 


Singleton births 
Twin births 
Triplet births 
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Centre 0006 Centre 0011 
The Lister Hospital Assisted Byam Molt maltle later 


Conception Unit 


99 Harley Street, London, 
W1N 1DF 
Telephone 0171 935 9004 


Fertility and Endocrine Centre, 
Chelsea Bridge Road London SW1W 8RH 
T leph 0171 730 3417 


In Vitro Fertilisation (including 
Gametes) - Zona Drilling - Assisted Hatching - Donor 
Insemination - Storage of Sperm - Storage of Oocytes 
- Storage of Embryos - Sub Zonal Insemination - 
Partial Zona Dissection - Intra Cytoplasmic Sperm 
Injection - GIFT with Donor Gametes. 


Non-adjusted live birth rate 
per treatment cycle started 


All Licensed Di Treatments. 
Patients treated 
— tt i Raat Treatment cycles 
or cists live ae . stin Stimulated treatment cycles 


: i i ; SURE TERT EES SIS ee a a 
ingleton births 
Non-adjusted live birth rate : Taantiene 


Per embryo transfer Triplet births 


Non-adjusted live birth rate : Thee of GIFT treatment cycles 
Per egg collection 


Non-adjusted live birth rate 23.4% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


_ Results for all IVF T met 
Patients treated 1260 
Total treatment cycles 1758 
Stimulated treatment cycles 1264 
Treatments using ICSI 713 (41%) 
Cycles where two embryos transferred 318 (18%) 
Abandoned treatment cycles Mi 141 (8%) 


ee ee ened 
Singleton births 262 
Twin births 


Triplets 


~ Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


_ Frozen Embryo Trans’ 
Number of frozen embryo transfers 
Number of live births 


All Licensed Di Treatments. 
Patients treated 
Treatment cycles 
Stimulated treat 


Singleton births 
Twin births 
Triplet births 


_ Gamete Intra Fallopian Transfer (donor gametes 
Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0012 
BH eMOlelineellimentialie 


80 Lambeth Road, 
London SE1 7PW 


In Vitro 
Gametes) - Intra Cytoplasmic Sperm Injection - Donor 
Insemination - Storage of Sperm - Storage of Embryos 
- Egg Donation - Assisted Hatching - Transport In Vitro 
Fertilisation - GIFT with Donor Gametes. 


Nonradinstes live birth rates de ived 


Non- adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 17.0% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


” Patien S oe an 

Total treatment cycles 

Stimulated treatment cycles 
Treatments using ICSI 

Cycles where two embryos transferred 
Abandoned treatment cycles 


Singleton births 
Twin births 
ppprets 


45 (9%) 
126 (26%) 


— ~ Cycles with donated e eggs 
Cycles with donated embryos 
Number of live births 


‘Embryo Transfers 
mber of frozen embryo transfers 
Number of live births 


| All Licensed Di Treatments 
Patients treated 


Treatment cycles 
imulated treatment cycles 


Twin births 
Triplet births 


_Gamete | 
Number of GIFT Penner — 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0044 
University College Hospital Assisted 


Conception Unit 


“University College Hospital, Private Patients Wing, ot 
25 Grafton Way London WC1E 6DB 
Telephone 0171 380 9955 


In Vitro Fertilisation - GIFT with Donor Gametes - 
Donor Insemination - Storage of Sperm - Storage of 
Embryos - Egg Donation - Partial Zona Dissection - 

Intra Cytoplasmic Sperm Injection - Pre-implantation 
Diagnosis. - Zygote Intra Fallopian Transfer. 


Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 13.4% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


_ Results for all IVF Treatments | 
Patients treated 274 
Total treatment cycles 341 
Stimulated treatment cycles 269 
Treatments using ICSI 102 (30%) 
Cycles where two embryos transferred 22 (6%) 
26 (8%) 


g 
Twin births 
Triplets 


"Treatments with donated eggs or embryo 
Cycles with donated eggs 

Cycles with donated embryos 

Number of live births 


“Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


| All Licensed DI Treatmer 
Patients treated 
Treatment cycles 
Singleton births 
Twin births 
Triplet births 


- Gamete Intra Fallopian 7 Transfer (donor gametes rine 
Number of GIFT treatment cycles 
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Centre 0048 
West Middlesex University Hospital 
BY-¥ oF-Tattit-1t1 @OlMC) Aal-(=lere) (ole hz 


West Middlesex University Hospital, Twickenham 
Road, 
Isleworth TW7 6AF 
Telephone 0181 565 5117 
Licensed 
Donor Insemination - Storage of Sperm. 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatments 
Patients treated 23 
Treatment cycles 


ingleton 
Twin births 0 
Triplet births 


"Gamete Intra Fallopian Transfer (de 
Number of GIFT treatment cycles 
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Centre 0070 
The Bridge Centre 


4 St Thomas Street, 
London SE1 9RY 
Teleph 0171 403 3363 


n ation (including the f Donor — 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - Sub Zonal 
Insemination - Partial Zona Dissection - Intra 
Cytoplasmic Sperm Injection - GIFT with Donor 
Gametes - Assisted Hatching. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 23.6% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 701 
Total treatment cycles 852 
Stimulated treatment cycles 807 
Treatments using ICSI 347 (41%) 
Cycles where two embryos transferred 307 (36%) 
Ab ees treatment c —o 116 (14% 


g 
Twin births 
Triplets 


re ith deg 
“Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


ber of 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


All Licensed DI Treatments 


Patients treated 
Treatment cycles 
Stimulated treatment cycles 


g 
Twin births 
Triplet births 


" NOfBer ofGIFT treatment cycles 


Centre 0073 
The Portland Hospital Fertility Unit 


London W1N 61H 
__ Telephone 0171 390 8262 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection - Assisted Hatching - Storage of Ovarian 
Tissue - HOS Test - GIFT with Donor Gametes. 


N pene live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 12.4% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 160 
Total treatment cycles 198 
Stimulated treatment cycles 161 
Treatments using ICSI 22 (11%) 
Cycles where two embryos transferred 42 (21%) 
Abandoned treatment cycles 25 (13%) 


Twin births 
Triplets 


_ Treatment er reli dnc rt 
Cycles wi aerated eggs 

Cycles with donated embryos 
Number of live births 


ON W 


“Number of rozen embr ry 
Number of live births 


All Licensed DI Treatments — 
Patients treated 
Treatment cycles 


~~ Singleton births 
Twin births 
Triplet births 0 


_ Gamete intra Fallopian Transfer (donor gametes only) — 
Number of GIFT treatment cycles 0 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0074 
The Cromwell IVF & Fertility Centre 


~ Cromwell Hospital, Cromwell Road, 
London SW5 OTU 


In Vitro Fertilis g of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection - GIFT with Donor Gametes - Assisted 
Hatching. 


Non- ecueted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 12.3% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


| Results for all IVF Treatm 
Patients treate 323 
Total treatment cycles 410 
Stimulated treatment cycles PATA 
Treatments using ICSI 89 (22%) 
Cycles where two embryos transferred 84 (20%) 
Abandoned treatme les 9 


Singleton births 
Twin births 
Triplets 


See with donated eggs!) 
Cycles with donated embryos 
Number of live births 


“Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


~All Licensed DI Treatments. 


Patients treated 
Treatment cycles 64 
Stimulated treatment cycles 26 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian Transfer (donor gametes only) _ 
Number of GIFT treatment cycles 0 


47 


Centre 0078 
fo) itolamar-litli pm erlial(e 


~~ Hammersmith Hospital, Du Cane Road, 
London W12 ONN 
Telephone 0181 383 3184 


In Vitro Fertilisation (including the use of Donor 
Gametes - Donor Insemination - Storage of Sperm - 
Storage of Embryos — Pre-implantation Diagnosis - 
Intra Cytoplasmic Sperm Injection - Egg Donation - 
Assisted Hatching - GIFT with Donor Gametes.. 


Non-adjusted 


‘Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 12.4% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Total treatment cycles 1180 
Stimulated treatment cycles ag22 
Treatments using ICSI 201 (17%) 
Cycles where two embryos transferred 682 (58%) 
Abandoned treatment cycles 254 (22%) 


EES 


Singleton births 125 
Twin births 27 
Triplets 


royce with donated eggs 
Cycles with donated embryos 
Number of live births 


NUIT er Ce) rozen embryo ransfers 
Number of live births 


_ All Licensed Di Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


“Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0082 
Newham General Hospital Assisted 
Conception Unit 


Newham General Hospital, 13 Glen Road, 
Plaistow London E13 8RU 
Telephone 0171 363 8069 


- Storage of Sperm - Donor Insemination - Intra 
Cytoplasmic Sperm Injection - Egg donation - Storage 
of embryos - GIFT with Donor Sperm. 


Non-adjusted live birth rate per treatment cycle started** 


Patients treated 20 
Total treatment cycles 20 
Stimulated treatment cycles 20 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 6 (30%) 
MO UTo oe cycles 6 (30%) 


Twin births 
Triplets 


Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


umber 
Number of live births 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0088 
London Fertility Centre 


“Cozens House, 112a Harley Street, 
London W1N 1AF 
Telephone 0171 224 0707 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection - Laser-Assisted Hatching - GIFT with Donor 
Gametes. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 20.9% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 632 
Total treatment cycles 798 
Stimulated treatment cycles 555 
Treatments using ICSI 390 (49%) 
Cycles where two embryos transferred 111 (14%) 
110 (14% 


Singleton births 
Twin births 
Triplets 


~” Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


~All Licensed Di Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment c 


Singleton births 
Twin births 
Triplet births 


| Gamete Intra Fallopian Transfer (donor gametes: only 
Number of GIFT treatment cycles 0 


Centre 0094 
Royal Hospitals Trust Fertility 
Centre 


~ St Bartholome p 
West Smithfield London EC1A 7BE 
Telephone 0171 601 7176 


In Vitro Fertilisation - Donor Insemination - Storage of 
Sperm - Storage of Embryos - Egg Donation. 


Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 9.5% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 

Total treatment cycles 562 
Stimulated treatment cycles 504 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 160 (28%) 
Abandoned treatment cycles 144 (26%) 


Twin births 
Triplets 


Cycles with donated embryos 
Number of live births 


ree of foe ‘embryo transfers 
Number of live births 


All Licensed DI Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


ingleton births 
Twin births 
Triplet births 


| Gamete Intra Fallopian Transfe' 
Number of GIFT treatment cycl 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0102 
Guy's & St Thomas' Assisted 


Conception Unit 


Wing, St Thomas' Hospital, 
Lambeth Palace Road London SE1 7EH 


In Vitro 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection - GIFT with Donor Gametes - Egg Donation — 
Pre-implantation Diagnosis - Assisted Hatching. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 21.3% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Total treatment cycles 651 
Stimulated treatment cycles 625 
Treatments using ICSI 257 (39%) 
Cycles where two embryos transferred 247 (38%) 
Abandoned treatment cycles 136 (21%) _ 


Singleton births 
Twin births 
Triplets 


Cycles with donated .ggs 
Cycles with donated embryos 
Number of live births 


_ Frozen Embryo Transfet 
Number of frozen embryo transfers 
Number of live births 


Centre 0105 
London Womens Clinic/Hallam 
evo f for: | MOZ-Vah igs 


Telephone 0171 487 5050 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - GIFT with Donor 
Gametes - Intra Cytoplasmic Sperm Injection - 
Transport In Vitro Fertilisation - Assisted Hatching. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 16.5% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated ‘s 358 


Total treatment cycles 507 

Stimulated treatment cycles 449 

Treatments using ICSI 206 (41%) 

Cycles where two embryos transferred 156 (31%) 
i) 


Singleton births 
Twin births 
Triplets 


~ Cycles with donated eggs — 
Cycles with donated embryos 
Number of live births 


“Number of frozen. embryo transfers 


Number of live births 


Non-adjusted live birth rate 
Non-adjusted live birth rate per treatment cycle started 


per treatment cycle started 


_ All Licensed DI Treatmer 
Patients treated 
Treatment cycles 
ed treatment cycles 


venerescmeees . Singleton births 
Singleton births Twin births 
Twin births Triplet births 
Triplet births 


All Licensed DI Treatments. 
Patients treated 
Treatment cycles 
__ Stimulated treatment cycles 


~ Number of GIFT treatment cycles _ 


_ Gamete Intra Fallopian Transfer (donor gametes only) 
Number of GIFT treatment cycles 0 
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Centre 0109 
Kings College Hospital Assisted 
Conception Unit 


“Kings College Hospital, Denmark Hil 


London SE5 9RS 
Telephone 0171 346 3158 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Intra Cytoplasmic Sperm Injection - Donor 
Insemination - Storage of Sperm - Storage of 
Embryos. 


Non-adjusted live birth rates derived from stimulated 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 16.8% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


- Results for all IVF Treatments 


Patients treated 
Total treatment cycles 930 
Stimulated treatment cycles 862 


Treatments using ICSI 310 (33%) 
Cycles where two embryos transferred 347 (37%) 
Abandoned treatment cycles 136 (15%) 


Singleton births 
Twin births 
Triplets 


~” Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


d “Number of 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


Licensed Di Treatments 
Patients treated 
Treatment cycles 


- AML 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian Transfer (donor gametes: only) 
Number of GIFT treatment cycles 0 


Centre 0143 
London Female and Male Fertility 
Centre 


pital, 
London N6 4DJ 
Telephone 0181 347 5081 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - GIFT with Donor Gametes. 


Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 12.0% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


| Results for all IVF Treatments 


Patients treated 45 
Total treatment cycles 65 
Stimulated treatment cycles 51 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 14% 


g 
Twin births 
Triplets 


rer, with ‘Gonated ao 
Cycles with donated embryos 
Number of live births 


rozen Embryo Transfers 
Number of frozen embryo transfer: 
Number of live births 


Non-adjusted live birth rate per treatment cycle started** 


~All Licensed Di Treatments 
Patients treated 
Treatment cycles 


Twin births 
Triplet births 


Gamete Intra Fallopian Transfer (donor gametes only) | 
Number of GIFT treatment cycles 0 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


at 


Centre 0153 
Homerton Hospital 


’ 


Telephone 0181 510 7660 / 7638 


In Vitro Fertilisation (including the use of Donor 


Gametes) - Donor Insemination - Storage of Embryos - 


Storage of Sperm. 


Non- aaiicted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 8.5% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 120 
Total treatment cycles 150 
Stimulated treatment cycles 118 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 27 (18%) 
Abandoned treatment cycles 36 (24%) 


Singleton births 
Twin births 
Triplets 


_ Treatments with donated eggs 
Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


oof 


All Licensed DI Treatments. 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


“Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0157 
PNT-TE=) (=Yo Mi ad:) ol cole (Uleat(elal-lare| 
Gynaecology Centre (ARGC) 


Telephone 0171 486 1230 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Oocytes - Storage of Embryos - Intra 
Cytoplasmic Sperm Injection - Egg Donation - Sub 
Zonal Insemination - Zygote Intra Fallopian Transfer - 
GIFT with Donor Gametes - Assisted Hatching - 
Transport In Vitro Fertilisation and ICSI - Zona Drilling 
- Partial Zona Dissection. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 38.9% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


primacy piyie 4, 188 


Total treatment cycles 217 

Stimulated treatment cycles 190 

Treatments using ICSI 104 (48%) 

Cycles where two embryos transferred 27 (12%) 
L) 


g 
Twin births 
Triplets 


Cycles with donated eggs 


Cycles with donated embryos 
Number of live births 


Number of frozen e embryo transfers 
Number of live births 


: Patients treated 


Treatment cycles 
Stimulated treatm 


Singleton births 
Twin births 
Triplet births 


Se NUMbaE a GIFT meme comregiy 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0158 


Chelsea And Westminster Hospital 
Assisted Conception Unit 


Hospital, 369 Fulham Road, | 


London SW10 9NH 
Telephone 0181 746 8585 


Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection - GIFT with Donor Gametes. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 19.1% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients 280 
Total treatment cycles 388 
Stimulated treatment cycles 361 
Treatments using ICSI 38 (10%) 
Cycles where two embryos transferred 61 (16%) 
13% 


Singleton births 
Twin births 
Triplets 


| Treatments with donated eggs or embr 1OS. 
Cycles with donated eggs 

Cycles with donated embryos 
Number of live births 


- OW 


"Frozen Embryo Transfers 
Number of frozen embryo transfers 
Number of live births 


All Licensed DI Treatments | 
Patients treated 
Treatment cycles 21 
Stimulated treatment cycles 19 


gleton births 
Twin births 
Triplet births 


-Gamete Intra Fallopian’ Transfer (donor gametes only) — 
Number of GIFT treatment cycles 0 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Non-adjusted live birth rate 
per treatment cycle started 


"All Licensed DI Treatment: 


Centre 0160 
Seymour Clinic 


“Ground Floor, Cambridge Wing, St Mary's Hospital, 


Praed Street London W2 1PG 
71 724 2306 


tion - Storage of Sperm. 


Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


~Number of GIFT treatment cycles 


Centre 0167 
University College London 
Hospitals 


“Reproductive Medicine Unit, The Obstetric Hospital, 


University College Hospital, Huntley Street London 
WC1E 6AU 
Telephone 0171 380 943 


Donor Insemination - 


New clinic began treatment 01.05.97 
Previously known as the Middlesex Hospital (0072) 


Centre 0172 
Multicare International 


46th Floor, 1 Harbour Exchange, 
Exchange Square London E14 9GE 
Telephone 0171 512 2440 


In Vitro Fertilisation (including the use of Donor Sperm) 
- Donor Insemination - Storage of Sperm - Storage of 
Embryos - Intra Cytoplasmic Sperm Injection - GIFT 
with Donor Sperm. 


New Clinic with less than 50 treatment cycles. Began 
treatment 01.12.96 
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Centre 0177 
The Diana, Princess of Wales Centre 
for Reproductive Medicine 


~ 3rd Floor - Lanesborough Wing St Georges Hospital 
Medical School, Cranmer Terrace, 
Tooting London SW17 ORE 
Telephone 0181 725 3308 / 725 0389 


In Vitro Fertilisation (including the use of Donor Sperm) 
- Storage of Sperm - Storage of Embryos- Sub Zonal 
Insemination - Donor Insemination - Intra Cytoplasmic 
Sperm Injection. 


New clinic began treatment 15.05.98 
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Centre 0007 
Liverpool Women's Hospital 
Reproductive Medicine Unit 


Liverpool Women's Hospital, Crown Street, 
Liverpool L8 7SS 
Telephone 0151 702 4121 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - Transport In 
Vitro Fertilisation - Intra Cytoplasmic Sperm Injection - 
GIFT with Donor Gametes - HOS Test. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 15.1% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treate 672 
Total treatment cycles 829 
Stimulated treatment cycles 710 
Treatments using ICSI 81 (10%) 
Cycles where two embryos transferred 130 (16%) 


Ab d treatment cycles 
sR ERE eee 
ingleton s 74 
Twin births 


Triplets 


Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatmen 
Patients treated 
Treatment cycles 


Stimulated treat 
Twin births 
Triplet births 


nete Intra Fallopian Tr. 
Number of GIFT treatment cycles 


Centre 0025 


University Hospital Aintree Assisted 
Conception Unit 


ard 1, Fazakerley Hospital, 
Lower Lane Liverpool L9 7AL 
Teleph 0151 529 3800 

“ sty 


In Vitro Fertilisation (including the use o 
- Donor Insemination - GIFT with Donor Sperm - 
Storage of Sperm - Storage of Embryos - Intra 

Cytoplasmic Sperm Injection. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 10.2% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 223 
Total treatment cycles 262 
Stimulated treatment cycles 236 
Treatments using ICSI 64 (24%) 
Cycles where two embryos transferred 92 (35%) 
Abandoned treatment cycles - 77 (29%) 


Singleton births 
Twin births 
Triplets 


Cycles with donated eggs : 
Cycles with donated embryos 
Number of live births 


um er of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


All Licensed DI Treatments. 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 42 


Singleton births 
Twin births 
Triplet births 


~ Number of rents nines 


Centre 0071 
Wirral Fertility Centre 


~ Pine Ridge, 
Holmwood Drive Wirral L61 1AU 
Telephone 0151 648 2364 


In Vitro Fertilisation (including the use of Donor Sperm) 
- Donor Insemination - Storage of Sperm - Storage of 
Embryos - GIFT with Donor Sperm - Transport In Vitro 
Fertilisation. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 11.5% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 65 
Total treatment cycles 99 
Stimulated treatment cycles 78 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 14 (14%) 
Abandoned treatment cycles 35 (359 


ee EE 
Singleton ’ births 
Twin births 
Triplets 


Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


ooo 


Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


All Licensed DI Treatments. 


Patients treated 
Treatment cycles 57 
stimulated ¢ treatment cycles cy 46 


ingle on bins 
Twin births 
Inpret births 


GNorbar of GIFT treatment c cycles 
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Centre 0077 
Royal Maternity Hospital 


Royal Maternity Hospital, Grosvenor Road, 
Belfast BT12 6BA 
Telephone 01232 894633 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - Transport IVF - 
Intra Cytoplasmic Sperm Injection. 


Non- ecinied live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 13.8% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients peated 821 
Total treatment cycles 1151 
Stimulated treatment cycles 867 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 456 (40%) 


Abandoned treatment ie 376 (33%) 
ies SES EE SES ESE EE SOE 


Twin births 
Triplets 


Cres with donated eggs 
Cycles with donated embryos 
Number of live births 


ary 
Number of YEE embryo transfers 
Number of live births 


tion Treatments (excluding GIFT) 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatment! 
Patients treated 
Treatment cycles 


Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian Transfer (done 
Number of GIFT treatment cycles 
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Centre 0039 
BUPA Hospital Norwich Fertility 
Centre 


BUPA Hospital Norwich, Old Watton Road, 
Colney Norwich NR4 7TD 
Telephone 01603 255644 


Embryos - Embryo Transfer. 


Non-adjusted live birth rate 
per treatment cycle started 


“Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


Number of GIFT treatment cycles 


Of=Talig-mOLOh Le) 
Northamptonshire Fertility Service 


“The Cliftonville Suite, Three Shires Hospital, 
The Avenue Cliftonville, Northampton NN1 5DR 
01604 601606 


ncluding the use of Donor 
Gametes) - Donor Insemination - GIFT with Donor 

Gametes - Storage of Sperm - Storage of Embryos - 
Intra Cytoplasmic Sperm Injection. 


~ Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 23.0% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients heated 

Total treatment cycles 

Stimulated treatment cycles 

Treatments using ICSI 

Cycles where two embryos transferred 66 (13%) 
69 (14%) 


Twin births 
Triplets 


"Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


Number of live births 


Non-adjusted live birth rate 19.0% 
per treatment cycle started 


All Licensed Di Treatments 
Patients treated 
Treatment cycles 


Singleton births 
Twin births 
Triplet births 


 Gamete Intra Fallopian Transfer (donor gametes. only 
Number of GIFT treatment cycles 0 


Centre 0076 
NURTURE 


Queen’ 5 Medical Centre Nottingham NG7 2UH 
Telephone 0115 970 9490 


In Vitro Fertilisation - Donor Insemination - Egg 
Donation - Storage of Sperm - Storage of Embryos - 
Intra Cytoplasmic Sperm Injection - Sub Zonal 
Insemination - Partial Zona Dissection - Assisted 
Hatching - Zona Drilling - Hamster Egg Penetration 
Test. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 26.1% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 1000 

Total treatment cycles 1245 

Stimulated treatment cycles 1077 

Treatments using ICSI 678 (54%) 

Cycles where two embryos transferred 232 (19%) 
% 

Singleton births 

Twin births 

Triplets 


‘Cycles with donated eggs — 
Cycles with donated embryos 
Number of live births 


ember of frozen embryo transfers 
Number of live births 


_ All Licensed DI Treatments 
Patients treated 
Treatment cycles 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian Transfer (donor gametes only 
Number of GIFT treatment cycles 0 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0089 
Nottingham City Hospital Fertility 
Services 


Nottingham City Hospital, Hucknall Road, 
Nottingham NG5 1PB 
Telephone 0115 9691169 x47377 
Licens [ 
Donor Insemination - Storage of Sperm. 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


Number of GIFT treatment cycles 
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___ Stimulated treatmen 


 Gamete Intra Fallopia 


Centre 0101 
CARE at the Park Hospital 


liaise 


Sherwood Lodge Drive, Burntstump Country Park, 
Arnold Nottingham NG5 8RX 
Telephone 0115 967 1670 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Intra Cytoplasmic Sperm Injection - Donor 
Insemination - Storage of Sperm - Storage of Embryos 
- Egg Donation - Sub Zonal Insemination - Partial 
Zona Dissection - Zona Drilling - Transport IVF - Pre- 
implantation Diagnosis - Assisted Hatching - GIFT with 
Donor Gametes. 


34.5% 
Per embryo transfer 


Non-adjusted live birth rate 31.5% 
Per egg collection 


Non-adjusted live birth rate 24.1% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 508 
Total treatment cycles 650 
Stimulated treatment cycles 532 
Treatments using ICSI 113 (17%) 
Cycles where two embryos transferred 216 (33%) 


_Abandoned treatment cycles 181 (28%) | 


OE OR eS 
Singleton births 109 
Twin births 
Triplets 


g 

ycles with donated eggs 
Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


| All Licensed DI Treatment 


Patients treated 
Treatment cycles 
t cycles 


SOROS 


EE ee 


Twin births 
Triplet births 


“Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0162 
Queens Medical Centre Fertility 
Clinic 


‘University Hospital Queens Medical Centre, 
Nottingham NG7 2UH 


Donor Insemination - 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatmen 
Patients treated 

Treatment cycles 
Stimulated treatment cy 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian 
Number of GIFT treatment cycles 


Centre 0035 


Oxford Fertility Unit 


“Nuffield Department Of Obstetrics ynaecology, 
Women's Centre, John Radcliffe Hospital, 
Headington Oxford OX3 9DU 


Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Sub Zonal Insemination - Partial 
Zona Dissection - Intra Cytoplasmic Sperm Injection - 
Egg Donation - Assisted Hatching. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 19.7% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


688 
Total treatment cycles 887 
Stimulated treatment cycles 792 
Treatments using ICSI 192 (22%) 
Cycles where two embryos transferred 335 (38%) 
Abandoned treatment cy y 


Singleton births 
Twin births 
Triplets 


Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


"All Licensed Di Treatments. 
Patients treated 

Treatment cycles 
Stimulated tre 


Singleton births 
Twin births 
Triplet births 


‘Gamete Intra Fallopian Transfer (donor gametes only) | 
Number of GIFT treatment cycles 0 
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Centre 0019 


University of Aberdeen 


- Department Of Obstetrics & Gynaecology, University 
Of Aberdeen, 
Foresterhill Aberdeen AB9 2ZD 
Telephone 01224 840567 


“In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 18.4% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


_ Results for all IVF Treatme: 
Patients treated 453 
Total treatment cycles 643 
Stimulated treatment cycles 400 
Treatments using ICSI 205 (32%) 
Cycles where two embryos transferred 399 (62%) 

oned tt 91 (14%) 

Singleton births 


Twin births 
Triplets 


onated eggs _ 
Cycles with donated embryos 
Number of live births 


"Humber of fost ‘embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


All Licensed Di Treatments 
Patients treated 
Treatment cycles 


g 
Twin births 
Triplet births 


_ Gamete Intra Fallopian Transfer (donor gametes on 
Number of GIFT treatment cycles 
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axel Talele ae pw atcs-Jhj xe Mm Oxeyalex-) elivelemelalis 


Centre 0058 


“Simpson Memorial Maternity Pavilion, Royal Infirmary 


Of Edinburgh, 
Lauriston Place Edinburgh EH3 9EF 
Telephone 0131 536 4260 


In Vitro Fertilisation (including the use of Donor 
Sperm) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Hamster Egg Penetration Test - 
Egg Donation - Intra Cytoplasmic Sperm Injection - 
Storage of Testicular Tissue. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 14.5% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 447 
Total treatment cycles 604 
Stimulated treatment cycles 414 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 415 (69%) 
Abandoned treatment cycles nga ies (16%) 


Singleton births 
Twin births 
Triplets 


“i Piston > Ww Bi = -e drow 
Cycles with donated eggs 


Cycles with donated embryos 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatments 


Patients treated 

Treatment cycles 

Stimulated treatment cycles 
Ss 


Singleton births 
Twin births 
Triplet births 


_ Gamete Intra Fallopian Transfer (donor gametes 


Number of GIFT treatment cycles 


Centre 0112 Centre 0028 
Western General Hospital NHS Trust BMI Ross Hall Hospital 


western General Hospital, Crewe Road, eg “991 Crookston Road, Glasgow, 
Edinburgh EH4 2XU G52 3NQ 
1 303 4855 


Donor Insemination - In Vitro Fertilis: d e use of Donor 

storage of Testicular Tissue). Gametes) - Intra Cytoplasmic Sperm Injection - Donor 
Insemination - Storage of embryos - Storage of Sperm 
- GIFT with Donor Gametes. 


Non-adjusted live birth rate per treatment cycle started™ 


- All Licensed DI Treatments. 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


Non- adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


| Gamete Intra Fallopi: 


v3 -adij j j ts) 
Number of GIFT tr Non-adjusted live birth rate 21.2% 


Per treatment cycle started 


**A percentage rate is not given as there were too few 


; : *excluding frozen embryo transfers, unstimulated 
treatments to make it meaningful. 


treatments and treatments with donated eggs and 
embryos 


Patients peated 

Total treatment cycles 

Stimulated treatment cycles 

Treatments using ICSI 24 (35%) 
Cycles where two embryos transferred 23 (34%) 
Abandoned treatment cycles 15 (22%) 


Centre 0125 
Balfour Hospital 


Scapa Medical Group, Health Centre, 
Kirkwall Orkney KW15 1BX 


Telephone 01856 885400 Twin births 


Triplets 


Donor Insemination - Storage of Sperm. 


roves with monies eggs | 
Cycles with donated embryos 
Number of live births 


No treatments carried out during the reporting period 


‘ozen Embryo Transf 
Number of frozen embryo transfers 
Number of live births 


_ All Licensed DI Treatments. 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


Number of GIFT treatment oyeiest 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0037 
Glasgow Royal Infirmary Assisted 
Oxo) ater) ehd(o)amel-Ta (=m eral is 


“ Glasgow Royal Infirmary, ACS Unit, Ground Floor, 
Walton Building, 


84 Castle Street Glasgow G4 OSF 
Telephone 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - Intra 
Cytoplasmic Sperm Injection - GIFT with Donor 
Gametes. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 11.7% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 536 
Total treatment cycles 831 
Stimulated treatment cycles 537 
Treatments using ICSI 13 (2%) 
Cycles where two embryos transferred 212 (26%) 


Abandoned pesto cycles 131 (16%) 
Aa See as ee BO ae this 


~ Sing 
Twin births 
Triplets 


Cycles with donated embryos 
Number of live births 


Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_All Licensed DI Treatments 
Patients treated 
Treatment cycles 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian Transf 
Number of GIFT treatment cycles 
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Centre 0098 
Monklands Hospital NHS Trust 


Monkscourt Avenue, , 
Airdrie Lanarkshire ML6 OJS 
Telephone 01236 748 748 x 2087 


Non-adjusted live birth rate 
per treatment cycle started 


Patienis Heated aaa 76 
Treatment cycles 269 


Stimulated treatment cycles 210 
ee ee 


Singleton births 
Twin births 
Triplet births 


Number of GIFT treatment cycles 


Centre 0115 
Glasgow Nuffield Hospital Assisted 


Conception Service Unit 


Glasgow G12 OPJ 
Telephone 0141 334 9441 


In Vitro Fertilisation (including the use of Donated 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - GIFT with Donor Sperm. 


Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 9.3% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


| Results for all IVF Treatme 
Patients treated 197 
Total treatment cycles 252 
Stimulated treatment cycles 204 
Treatments using ICSI 77 (31%) 
Cycles where two embryos transferred 81 (32%) 
| 40 (16%) 


ingleton 
Twin births 
Triplets 


“ageren with iGonaied eggs | 
Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


Centre 0004 
Ninewells Hospital Assisted 
Conception Unit 


1d Medical School, Dundee, 


DD1 9SY 
Telephone 01382 632 111 


In Vitro Fertilisation - Donor Inse 
Sperm - Storage of Embryos - Intra Cytoplasmic 
Sperm Injection - GIFT with Donor Gametes. 


g 


Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 16.4% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


_ Results for all IlVF Treatment 


Patients treated — 488 
Total treatment cycles 663 
Stimulated treatment cycles 484 


422 (18%) 
390 (59%) 
79 (12%) 


Treatments using ICSI 
Cycles where two embryos transferred 
Abandoned treatment cycles 


Singleton births 
Twin births 
Triplets 


~ Cycles with oeree eggs» 
Cycles with donated embryos 
Number of live births 


pew sme ‘emb o transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


| All Licensed DI Treatments . 
Patients treated 

Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


| Gamete Intra Fallopian. Transfer (donor gametes: only) — 
Number of GIFT treatment cycles 0 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed DI Treatments 
Patients treated 
Treatment cycles 142 
Stimulated treatment cycles 45 


gleton births - 11 
Twin births -0 
Triplet births 


~Gamete Intra Fallopian Transfer (donor gametes only) 
Number of GIFT treatment cycles 0 
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Centre 0148 
Shrewsbury and Mid-Wales Fertility 


Shrewsbury SY3 8XQ 
01743 261 202 


Donor Insemination - Storage of Sperm. 


Non-adjusted live birth rate per treatment cycle started** 


_ All Licensed DI Treatments 
Patients treated ra 4 
Treatment cycles 

Stimulated ce aumiety cycles 


ng eton 
Twin births 
Triplet births 


_Gamete Intra Fallopian Trans 
Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


~ Number of GIFT treatment cycles 


Centre 0144 
The Woking Nuffield Hospital 
Assisted Conception Services 


tia Wing, The Woking Nuffield Hospital, 
Shores Road Woking GU21 4BY 
Telephone 01483 763 511 x 259 


NESS 

In Vitro Fertilisation (including the use of Donor Sperm) 
- Donor Insemination - Storage of Sperm - Storage of 
Embryos - GIFT with Donor Sperm - Intra Cytoplasmic 
Sperm Injection. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 24.0% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 109 
Total treatment cycles 163 
Stimulated treatment cycles Wee 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 89 (55%) 


et Abandoned 1 treatment cycles 36 sted 
"Singleton t births : 


OE EES 


- Twin births 
Triplets 


ycles with gos 
Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


censed DI Treatmer 


“Patients treated 


Treatment cycles 


r Singleton n births 


Twin births 
Triplet births 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0163 
Shirley Oaks Hospital Fertility 
Treatment Centre 


y p ppy 
Shirley Oaks Village Croyden CR9 8AB 


Telephone 0181 654 2834 


Donor Insemination — Storage of Sperm. 


Non-adjusted live birth rate per treatment cycle started** 


~All Licensed DI Treatments _ 
Patients treated 
Treatment cycles 


Singleton births 
Twin births 
Triplet births 


‘Number of GIFT treatment acest 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0017 
Royal Victoria Infirmary Centre for 


Reproductive Medicine 


: ~ Department of Gynaecology, Royal Victoria firey: 
Newcastle Upon Tyne NE1 4LP 


use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Intra Cytoplasmic Sperm Injection - Transport In Vitro 
Fertilisation - GIFT with Donor Sperm. 


) 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 15.9% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 404 

Total treatment cycles 488 

Stimulated treatment cycles 488 

Treatments using ICSI 88 (18%) 

Cycles where two embryos transferred 283 (58%) 

Abandoned treatment cycles 68 (14%) 
n births 

Twin births 

Triplets 


Cycles with donated embryos 
Number of live births 


Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


"All Licensed Di Treatments. 
Patients treated 
Treatment cycles 
lated t Saunent cycles 


9 
Twin births 
Triplet births 


- Gamete Intra Fallopian ‘Transfer (donor gametes i 
Number of GIFT treatment cycles 


ee en ET 
1 New name and location from 01.02.99 — 
Reproductive Medicine Bioscience Centre, 
International Centre For Life, Times Square, 
Newcastle Upon Tyne, NE1 4EP. 
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Centre 0075 
The Washington Hospital Cromwell 
IVF and Fertility Unit 


The Wash gton Hospital, Picktree Lane, 
Rickleton Washington NE38 9JZ 
0191 417 6463 


- Donor Insemination - Storage of Sperm - Storage of 
Embryos - Egg Donation - Zygote Intra Fallopian 
Transfer - Intra Cytoplasmic Sperm Injection -.Assisted 
Hatching - GIFT with Donor Gametes. 


Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 8.9% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


_ Results for all IVF Treatm 
Patients treated 


160 


Total treatment cycles 220 
Stimulated treatment cycles 113 
Treatments using ICSI 0 (0%) 


Cycles where two embryos transferred 45 (20%) 

Abandoned treatment cycles 32 (15%) 
EEE I ON SIE NOES EI Sens 

Singleton births is} 


Twin births iS) 
Triplets 


| Treatments with donated eggs or embr : 
Cycles with donated eggs 21 
Cycles with donated embryos 11 
Number of live births 


_ Frozen Embryo Trans 
Number of frozen embryo transfers 
Number of live births 


_All Licensed D! Treatments. 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopian Transfer (donor 
Number of GIFT treatment cycles 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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Centre 0096 
The Cromwell IVF & Fertility Centre 


Sunderland Royal Hospital, Kayll Road, 
Sunderland SR4 7TP 
Telephone 0191 569 9166 


In Vitro Fertilisation (inlcluding the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - GIFT with Donor Gametes. 


Non-adjusted live birth rate 
per treatment cycle started 


All Licensed Di Treatment: 
Patients treated 27 
Treatment cycles 50 


Stimulated treatment cycles 24 
EE ice REE EEE ec a ee ace 

Singleton births 

Twin births 

Triplet births 


umber of GIFT treatment cycles 


Centre 0170 
Gateshead Health NHS Trust 


Hospital, Sheriff Hill, 
Gateshead Tyne & Wear NES 6SX 
Telephone 0191 403 2768 


In Vitro Fertilisation (including the use of Donor Sperm) 
- Donor Insemination - Storage of Sperm - Storage of 
Embryos. 


New clinic with less than 50 treatment cycles. Began 
treatment 17.12.96 


Centre 0049 
University Hospital of Wales Fertility 


a9 “University Hospital of Wales, Heath Park, 
Cardiff Wales CF4 4XW 


g 
Gametes) - Donor Insemination - Storage of Sperm - 


Storage of Embryos - Intra Cytoplasmic Sperm 
Donation. 


Non- adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 10.3% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 320 
Total treatment cycles 384 
Stimulated treatment cycles 336 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 50 (13%) 
73 (19%) 


Twin births 
Triplets 


eaves with aonaed eggs _ 
Cycles with donated embryos 
Number of live births 


“Number of frozen embryo transfers 
Number of live births 


10.4% 


Non-adjusted live birth rate 
per treatment cycle started 


Patients treated 
Treatment cycles 


| Singleton births 
Twin births 
Triplet births 


- Gamete Intra Fallopian Transfer (donor gametes only) | 
"Number of GIFT treatment cycles 0 


Centre 0169 
BUPA Hospital Cardiff 


~ Croescadarn Road, Pentwyn, 
Cardiff CF2 7XL 


- Storage of Sperm - GIFT with 


Donor Sperm. 


New clinic with less than 50 treatment cycles. Began 
treatment 07.11.96 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0054 
Neath General Hospital Sub Fertility 
Clinic 


ONeath General Hospital, Neath, 
West Glamorgan SA11 2LQ 


- All Licensed DI Treatment 
Patients treated 13 
Treatment cycles 


Stimulated treatment cycles 


ngleton births 
Twin births 
Triplet births 


"Number oF GIFT t 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 
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~ Singleton Hospital, Sketty Lane, 


K th Vitro 5 


Centre 0059 
Singleton Hospital Cromwell IVF 


and Fertility Centre 


Swansea SA2 8QA 
Telephone 01792 285 954 


Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - GIFT with Donor Sperm. 


‘No adj st 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 11.3% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


| Results for all IVF 


Patients treated 

Total treatment cycles 124 
Stimulated treatment cycles 94 
Treatments using ICSI 0 (0%) 
Cycles where two embryos transferred 21 (17%) 
Abandoned treatment cycles 25 (20% 


Singleton births 
Twin births 
Triplets 


| Treatments with donated eggs. 


Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


“Number of frozen embryo transfers 


Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_All Licensed DI Treatments 


Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


_Gamete Intra Fallopi. 
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Number of GIFT treatment cycles 


Centre 0008 
Midland Fertility Services 


EDR 


entre House, Court Parade, 
Aldridge West Midlands WS9 8LT 
hone 01922 455911 


In Vitro Fertilisation - Intra Cytoplasmic Sperm 
Injection - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Assisted Hatching. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 22.6% 
Per egg collection 


Non-adjusted live birth rate 21.2% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 776. 
Total treatment cycles 1148 
Stimulated treatment cycles 757 
Treatments using ICSI 389 (34%) 
Cycles where two embryos transferred 183 (16%) 
Abandoned treatment cycles 116 (10%) 


Pendieton births 


Twin births 
Triplets 


tyes with donated eggs 
Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


nsed Di Treatme! 


Patients treated 


Treatment cycles 
Stimulated 


Singision births 
Twin births 
Triplet births 


“ Number of GIFT treatment cycles 


Centre 0013 
Walsgrave Hospital Centre for 


Reproductive Medicine 


n Waisgrave ospita 
Walsgrave Coventry CV2 2DX. 
Telephone 01203 538 874 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Intra Cytoplasmic Sperm Injection - Donor 
Insemination - Storage of Sperm - Storage of Embryos 
- Egg Donation - Transport In Vitro Fertilisation - 

Assisted Hatching - GIFT with Donor Gametes. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 19.4% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients treated 542 
Total treatment cycles 733 
Stimulated treatment cycles 599 
Treatments using ICSI 213 (29%) 
Cycles where two embryos transferred 218 (30%) 
111 (15%) 


g 
Twin births 
Triplets 


. Cycles with donated pre 
Cycles with donated embryos 
Number of live births 


| Frozen Embryo Transfers 
Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 11.2% 
per treatment cycle started 


All Licensed DI Treatments 
Patients treated 
Treatment cycles 


t cycles 141 


Twin births 
Triplet births 0 


~Gamete Intra Fallopian T ransfer (donor gametes only) 
| Number of GIFT treatment cycles 0 


Centre 0026 
BMI Priory Hospital 


ry 
Edgbaston Birmingham B5 7UG 
_ Telephone 0121 440 2323 


In Vitro Fertilisation (including the use of Donor Sperm) 
- Donor Insemination - Storage of Sperm - Storage of 
Embryos - Egg Donation - Transport In Vitro 
Fertilisation - Intra Cytoplasmic Sperm Injection - 
Zygote Intra Fallopian Transfer - GIFT with Donor 
Gametes. 


~adjusted live 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 22.7% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


Patients treated 208 
Total treatment cycles 267 
Stimulated treatment cycles 229 
Treatments using ICSI 23 (9%) 
Cycles where two embryos transferred 133 (50%) 
cl 32 (12% 


g 
Twin births 
Triplets 


Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_All Licensed DI Treatments. 
Patients treated 44 
Treatment cycles 


g 
Twin births 
Triplet births 


~ Number of GIFT treatment cycles _ 
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Centre 0119 
Birmingham Women's Hospital 
Assisted Conception Unit 


ih Birmingham Women's Hospital, , 
Edgbaston Birmingham B15 2TG 
00 


“In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Intra Cytoplasmic Sperm 
Injection. ; 


aK Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 23.9% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 


Patients pected 481 
Total treatment cycles 529 
Stimulated treatment cycles 436 
Treatments using ICSI 15 (3%) 
Cycles where two embryos transferred 133 (25%) 
Abandoned treatment cycles 90 (17%) 


ingleton 
Twin births 
Triplets 


| Treatments \ 
Cycles with donated eggs 
Cycles with donated embryos 
Number of live births 


_ Frozen Embryo Trans 
Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_All Licensed DI Treatments. 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


Singleton births 
Twin births 
Triplet births 


- Gamete Intra Fallopian 
Number of GIFT treatment cycles 
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Centre 0174 
Wolverhampton Assisted 
Oxo} ater=Jeh doa melalit 


Directorate of Obstetrics and Gynaecology Maternity 
Unit, New Cross Hospital, 

Wolverhampton WV10 OQP 

Tele hone 01902 642 880 / 642 851 


in Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos. 


New clinic began treatment 20.05.97 


Centre 0060 
M [-X-X-Yo) oM nosy elie: mel m Ueluitqa 


University Research Clinic, Leavygreave Road, 
Sheffield S3 7RE 
Telephone 0114 226 8320 


Donor Insemination - Storage of Sperm. 


Non-adjusted live birth rate 
per treatment cycle started 


All Licensed Di Treatments 
Patients treated 
Treatment cycles 
Stimulated treatment cycles 


g 
Twin births 
Triplet births 


Nunbe: x GIFT treatment cycles 


Centre 0061 
Sheffield Fertility Centre 


24-26 Glen Roa 
S7 1RA 

Telephone 0114 258 9716 

Licensed Fe 
In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Embryos 
- Storage of Sperm - Intra Cytoplasmic Sperm 
Injection. 


e Non-adjusted ve bir 


b 
~~ Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 10.6% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


"Results for ail IVF Treatments 


Patients treated 
Total treatment cycles 634 
Stimulated treatment cycles 447 


138 (22%) 
407 (17%) 
108 (17%) 


Treatments using ICSI 
Cycles wheré two embryos transferred 
Abandoned treatment cycles 


Singleton births 
Twin births 
Triplets 


Cycles wi 
Cycles with donated embryos 
Number of live births 


_ Frozen Embryo | fers. 
Number of fro mbryo transfers 
Number of live births 


Non-adjusted live birth rate per treatment cycle started** 


~All Licensed DI Treatments. 
Patients treated 
cycles 


Twin births 
Triplet births 


"Gamete Intra Fallopian Transfer (donor gametes only) _ 
Number of GIFT treatment cycles 0 


**A percentage rate is not given as there were too few 
treatments to make it meaningful. 


Centre 0052 
Leeds General Infirmary Assisted 


Conception Unit 


~~ Clarendon Wing, Leeds General Infirmary, 
Belmont Grove Leeds LS2 9NS 


Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Sub Zonal Insemination - Partial 
Zona Dissection - Zona Drilling - Intra Cytoplasmic 
Sperm Injection - Pre-implantation Diagnosis - GIFT 
with Donor Gametes. __ 


"Non-adjusted live birth rates derived from stimulated _ 
e iio oes . a 

Non-adjusted live birth rate 

Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 18.7% 


Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments with donated eggs and 
embryos 


"Results for all IVF Treatme — 
Patients treated 990 
Total treatment cycles 1434 
Stimulated treatment cycles 1043 


178 (12%) 
533 (37%) 
248 (17%) 


Treatments using ICSI 
Cycles where two embryos transferred 
Abandoned treatment cycles 


gle 
Twin births 58 
Triplets 


"Treatments with donated eggs or embr 
Cycles with donated eggs 

Cycles with donated embryos 
Number of live births 14 


[ Frozen Embryo Transfers. 
Number of frozen embry 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


- All Licensed DI Treatments 
Patients treated 
Treatment cycles 


Singleton births 
Twin births 
Triplet births 


” Gamete Intra Fallopian Transfer (donor gametes only) _ 
Number of GIFT treatment cycles 0 
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Centre 0063 
St James's Hospital Assisted 


Conception Unit 


St James's University Hospital, Beckett Street, 
Leeds LS9 7TF 
Telephone 0113 206 4612 / 206 5387 


In Vitro Fertilisation (including the use of Donor 
Gametes) - Donor Insemination - Storage of Sperm - 
Storage of Embryos - Egg Donation - Intra 

Cytoplasmic Sperm Injection. 


Non-adjusted live birth rate 
Per embryo transfer 


Non-adjusted live birth rate 
Per egg collection 


Non-adjusted live birth rate 24.8% 
Per treatment cycle started 


*excluding frozen embryo transfers, unstimulated 
treatments and treatments wally donated eggs and 


Patients treated 

Total treatment cycles 665 
Stimulated treatment cycles 522 
Treatments using ICSI 51 (8%) 
Cycles where two embryos transferred 110 (17%) 
Abandoned cycles 88 (13%) 

bs be oO ME anal 
Singleton births 106 

Twin births 48 


Triplets ° 5 


‘Cycles with Montes eggs 
Cycles with donated embryos 
Number of live births 


“Number of frozen embryo transfers 
Number of live births 


Non-adjusted live birth rate 
per treatment cycle started 


_ All Licensed Di Treatments 
Patients treated 5A 
Treatment cycles 420 


Stimulated treatment cycles 44 
EEE Ee ee See 
Singleton births 

Twin births 


Triplet births 


Gamete Intra Fallopian Transfer (donor gar 
Number of GIFT treatment cycles 
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